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NINETEENTH  ANNUAL  MEETING 


OP  THB 


AMERICAN  MEDICAL  ASSOCIATION, 

Held  in  the  City  of  WtuhingtoD,  lay  6%  6tb,  7th,  8th,  1868. 


The  Association  convened  at  Carroll  Hall,  on  Tuesday,  May  6, 
at  11  A.M.,  and  was  called  to  order  by  the  President,  Samuel  D. 
Gross,  M.D.,  of  Pennsylvania,  assisted  by  Vice-Presidents  Alfred 
C.  Post,  M.IX,  of  New  York,  John  L.  Atlee,  M.D.,  of  Pennsyl- 
vania, and  Horatio  R.  Storer,  M.  D.,  of  Massachusetts. 

The  Permanent  Secretary,  William  B.  Atkinson,  M.  D.,  of 
Pennsylvania,  and  the  Assistant  Secretary,  J.  W.  H.  Lovejoy, 
M.  D.,  of  the  District  of  Columbia,  were  present. 

Ex-President  H.  F.  Askew,  M.  D.,  of  Delaware,  and  ex- Vice- 
President  C.  C.  Cox,  M.  D.,  of  Maryland,  by  request,  were  seated 
upon  the  platform. 

The  proceedings  were  opened  with  prayer  by  Rev.  Wm.  Pink- 
NEY,  D.  D.,  of  Washington,  D.  C. 

The  Committee  of  Arrangements,  through  their  Chairman, 
Grafton  Tyler,  M.D.,  of  the  District  of  Columbia,  welcomed  the 
Association  in  the  following  remarks : — 

"Afr,  President  and  Oentkmen  of  the  Association  : 

"The  pleasant  duty  is  assigned  me  to  announce  your  welcome. 
After  another  year  spent  in  useful  and  laborious  professional  ser- 
vice, you  are  again  assembled  for  all  the  pleasures  and  all  the 
hopes  of  a  social  and  a  scientific  reunion. 

"Your  coming  among  us  has  been  anticipated  and  provided  for 
in  the  spirit  of  fraternity  and  of  hospitality;  but  until  this  moment, 
when  we  see  our  wishes  realized  in  this  vast  gathering  of  repre- 
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sentatives  from  every  part  of  our  territory  assembled  before  us,  we 
knew  not  the  fervor  which  inspires  us  now  to  greet  you  as  we  do, 
one  and  all,  with  the  warmest  welcome  of  our  hearts.  As  I  see 
before  me  representatives  from  the  East,  from  the  West,  from  the 
North,  and  from  the  South,  I  feel  that  the  first  pleasant  promptings 
of  duty  overflow  in  a  joyous  enthusiasm.  Welcome,  then,  thrice 
welcome,  among  us  I  not  as  strangers,  for  the  same  enchanting 
power  which  bid  you  here  binds  us  to  a  common  brotherhood  in 
science ;  not  as  foreigners,  for  this  city,  founded  by  Washington, 
the  'father  of  his  country,'  bearing  his  immortal  name,  is  the  home 
of  all  his  country's  people. 

"In  greeting  you,  we  also  congratulate  ourselves  not  only  on 
your  presence  here  to-day,  but  upon  the  prospect  of  this  being  the 
place  of  your  biennial  meetings.    What  more  appropriate  selection 
than  this  centre  of  the  national  life,  the  seat  of  the  national 
government?     You  are  not  more  the  conservators  of  the  life  of 
an  individual  than  you  are  of  the  life  of  a  nation.    Medicine,  in 
its  philosophy,  its  precepts,  and  its  practice,  is  coextensive  with 
the  operations  of  government.    It  is  exalted  in  the  seat  of  justice, 
deciding,  with  inflexible  sternness,  the  fate  of  innocence  or  guilt. 
It  is  sought  and  embraced  for  its  indispensable  aid  not  only  to  the 
internal  welfare,  but  to  the  national  defence  by  sea  and  by  land,  as 
well  as  to  its  commercial  wealth  and  its  progressive  civilization. 
The  purposes  of  our  profession  are  not  less  important  than  any 
which  operate  near  the  central  power  of  a  great  nation,  to  give  it 
perpetuity  and  insure  its  efficiency.    What  more  appropriate  selec- 
tion, then,  than  this  as  the  depository  of  the  archives  and  the  chief 
place  for  the  assembling  of  this  national  medical  congress  7    Just 
ten  years  ago  you  honored  our  city  with  your  presence,  since 
which  time  much  has  been  developed  and  improved  of  professional 
interest  among  us.     Two  medical  schools  vie  with  each  other  in 
honorable  emulation^  aided  by  several  hospitals,  which  are  ad- 
vancing to  stability  in  the  promotion  of  the  interests  of  science 
and  of  humanity. 

"While  we  can  present  to  you  but  one  institution  as  commanding 
in  all  respects  as  any  of  which  the  older  cities  can  boast,  perhaps 
inferior  to  none  the  world  ever  knew,  to  harmonize  the  broken, 
jarring  links  of  intellect,  you  will  have  the  rare  opportunity  to 
visit  the  depository  of  the  accumulated  gleanings  of  the  battle-field 
and  of  the  tented  hospital — the  work  of  the  noble  sons  of  Hip- 
pocrates, whose  temple,  as  you  will  see  it  there  adorned,  is  more 
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brilliant  in  the  light  of  science,  and  as  radiant  in  the  glory  of  her 
achievements,  as  ever  Solomon's  was  with  its  gorgeous  illumina- 
tions. As  you  stand  among  those  sacred  relics  in  this  hallowed 
temple,  if  associated  reminiscences  should  touch  your  hearts,  or 
scenes  of  strife  in  which  you  have  mingled  should  rise  up  before 
you,  the  consciousness  of  having  acted  not  to  destroy,  but  to  save; 
not  to  torture,  but  to  soothe  and  comfort;  not  to  wound,  but  to 
bind  up  and  stanch  the  flowing  life-blood,  to  cool  the  fevered  lip, 
assist  the  suffering,  and  solace  the  dying — will  vindicate  you  as 
followers  of  the  great  physician  '  who  went  about  doing  good.' 

"Does  the  martial  hero  rise  to  the  pinnacle  of  this  world's  glory 
over  thousands  slain  upon  the  battle-field?  What  greater  glory 
bis  whose  achievements,  not  only  there,  but  in  all  his  efforts  and 
all  his  doings,  secures  alike  to  friend  and  foe  only  solace,  comfort, 
ay,  even  life  itself  I  The  ministers  of  science,  with  earnest  zeal 
and  hopeful  purpose,  have  made  even  a  country's  woes  contribute 
to  the  entertainment,  the  instruction,  and  the  good  of  all  her  people. 

"You  are  assembled  here  to-day  to  consider  the  most  important 
interests  confided  to  man — the  health,  the  happiness,  the  social 
order,  the  domestic  comfort  of  individuals,  of  communities,  of  na- 
tionsy  of  the  world.  I  say  of  the  world,  for  not  only  individuals, 
communities,  and  nations,  but  all  mankind,  have  received  and 
acknowledged  the  blessing  of  American  medical  science.  If  we 
have  received  from  abroad  that  great  boon  to  man  which  has 
saved  millions  from  deformity  or  death,  we  have  given  in  turn 
that  anaesthetic  agent  which,  while  it  aids  the  efficiency  of  art, 
gives  to  all  mankind  freedom  from  pain ;  ay,  not  only  is  the  sur- 
geon's knife  without  this  infliction,  but  the  sorrow  of  woman,  now 
tempered  with  joy,  commands  throughout  the  world  a  grateful 
homage  to  the  genius  of  America. 

"In  all  the  eflfbrts  of  man,  nothing  has  contributed  so  much 
to  success  as  the  principle  of  combination,  and  nothing  has  more 
secured  the  advancement  of  science  than  the  establishment  of 
associations  and  societies.  The  larger  part  of  our  knowledge  is 
derived  from  comparing  our  own  observations  with  those  of  others, 
and  by  the  mutual  communication  of  our  thoughts  we  solve  many 
otherwise  insuperable  difficulties.  I  see  now  before  me  the  dis- 
tinguished representatives  of  the  universities,  the  hospitals,  the 
societies,  and  associations  of  the  cities  of  every  State;  I  see  before 
me  the  representatives  of  the  self-reliant,  self-sacrificing,  and  no 
less  honorable  and  efficient  country  practitioner;  I  see  before  me 
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the  representatives  of  the  army  and  navy,  whose  achievements  in 
science  cannot  be  eclipsed  by  the  glory  of  war.  Thus  the  pro- 
fession of  the  whole  country  becomes  associated  for  combined  and 
harmonious  effort  in  improving  the  result  of  their  labors.  For 
twenty-one  years  you  have  thus  met  together  at  great  personal 
sacrifice — though  sacrifice  is  common  in  your  daily  avocations, 
and  attends  all  your  paths  to  success. 

"The  history  of  medicine  in  this  country  affords  nothing,  com- 
pared with  these  annual  meetings,  which  has  so  much  stimulated 
the  industry,  the  generous  professional  and  scientific  ardor,  the 
ethical  spirit,  and  useful  emulation  of  its  votaries. 

"Well  may  the  founders  of  this  Association,  who  have  been 
permitted  to  live  so  long,  be  this  day  proud  of  its  record. 

"Thank  God  that  he  who  was  'primus  inter  pares^  is  still  spared 
to  give  us  the  joy  of  his  genial  presence,  and  the  blessing  of  his 
wise  counsel  and  commanding  influence;  for  whatever  is  now,  or 
may  be,  recorded  in  the  Transactions  of  this  Association — all  that 
is  profound  in  experimental  research,  all  that  is  ingenious  in  dis- 
covery, all  that  is  sublime  in  speculative  science,  all  that  is  excel- 
lent for  practical  good — flowing  to  this  common  receptacle  from 
the  incitement  of  his  forethought  and  the  inspiration  of  his  genius, 
while  they  distinguish  their  authors,  become  enduring  monuments 
of  his  fame. 

"  Under  the  guidance  of  well-disciplined  minds,  this  Association, 
strictly  national  in  its  organization,  and  only  professional  in  its 
aims  and  purposes,  has  singularly  preserved  its  integrity,  and,  in 
confining  its  action  to  these  purposes,  has  given  an  example  worthy 
of  imitation. 

"  It  is  composed  of  the  young  and  the  old,  of  every  positional 
grade— embracing  always  the  great,  the  wise,  and  the  illustrious — 
all  of  whom,  as  if  inspired  for  the  advancement  and  the  dignity  of 
the  profession,  though  representing  different  States  with  clashing 
opinions  distinguishing  them  one  from  another,  though  divided  in 
religious  and  political  sentiment,  and,  we  may  say,  even  in  views 
of  social  order,  yet  coming  together  as  a  common  brotherhood  in 
science,  uniting  in  one  grand  concert  to  celebrate  her  truths,  and 
in  laying  upon  her  altars  the  free  gifts  and  never-fading  ofierings 
of  wisdom  and  of  humanity. 

**  While  we  feel  the  spirit  of  this  sublime  inspiration,  we  bid 
you  again,  one  and  all,  the  earnest  welcome  of  our  hearts." 
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Dr.  Tyler  then  offered  the  following  programme  for  the  meet- 
ings and  entertainment  of  the  Association : — 

The  meetings  of  the  Association  will  be  held  in  Carroll  Hall,  com- 
mencing on  Tuesday,  May  5,  at  11  o'clock  A.M. 

The  Sections  will  meet  in  the  same  building  at  3  o'clock  P.M.,  as 
follows : — 

Chemistry  and  Materia  Medica — ^In  gallery  of  main  hall. 
Practical  Medicine  and  Obstetrics — In  middle  room  of  base- 
ment. 
*     Surgery  and  Anatomy — In  main  hall. 

Meteorology,  Medical  Topography,  and  Epidemic  Diseases — 

In  southwest  room  of  basement. 
Medical  Jurisprudence,  Hygiene,  and  Physiology — ^In  north- 
east room  of  basement. 
Psychology — In  southeast  room  of  basement 

Entertainments  and  Receptions. 
Tuesday,  May  5. 

The  Association  will  call  upon  the  President  of  the  United  States 
between  8  and  9  P.  M. 

Chief-Justice  S.  P.  Chase  will  receive  at  9  P.  M.  Eesidence,  corner 
of  Sixth  Street  West  and  E  Street  North. 

Hon.  Schuyler  Colfax,  Speaker  of  the  House  of  Representatives, 
will  receive  at  9  P.  M.    Eesidence,  No.  7  President's  Square. 

Wednesday,  May  6. 

Army  Medical  Museum  Entertainment  from  6  till  10  P.M.  Tenth 
Street  West,  between  E  and  F  North. 

Senator  Edwin  D.  Morgan,  of  New  York,  will  receive  at  9  P.  M. 
Residence,  corner  of  Fifteenth  Street  West  and  I  Street  North. 

Thursday,  May  7. 

Capitol  lighted  and  Dome  illuminated  from  8  till  9  P.M. 

Hon.  Richard  Wallach,  Mayor  of  Washington,  will  receive  at  9 
P.  M.  Residence,  corner  of  New  Jersey  Avenue  and  I  Street 
North. 

The  Committee  of  Arrangements  reported  the  following  as  duly 
accredited  delegates  and  permanent  members,  comprising  a  total 
of  324 :— 
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ALABAMA. 

Montgomery  Med.  and  Surgical  j      Wm.  O.  Baldwin", 

Society,  I      J.  S.  Weatherly. 
Medical  Association  of  Alabama^  S.  F.  Michel. 

Talladega  Medical  Society,  JoE  H.  JoHNSON. 

CONNECTICUT. 
Connecticut  Medical  Society,  B.  H.  Catlin. 


Middlesex  County  Med.  Society, 
New  Haven  County  Med.  Society, 

New  Haven  Med.  Association, 
New  London  Co.  Med.  Society, 


\ 


Edwin  Bidwbll. 

L.  N.  Beardsley, 

Joel  Canfield, 

E.  F.  Stillman. 

Henry  A.  Carrington, 

Levi  Ives. 

AsHBEL  Woodward. 


Permanent  Member, 


DELAWARE. 

Henry  P.  Askew. 


DISTRICT  OF  COLUMBIA. 


ClinicO' Pathological  Society, 

Columbia  Hospital  and  Lying-in    ) 
Asylum,  S 

FreedmerCs  Hospital,  \ 

Oovemment  Hosp.for  the  Insane, 


Medical  Association  of  the  District 
of  Columbia, 


F.  A.  Ashford, 
D.  W.  Prentiss, 
BoDisco  Williams. 

J.  H.  Thompson. 

J.  H.  BUSHNBLL,    • 

P.  Glennan. 
C.  H.  Nichols. 
L.  J.  Draper, 
Wm.  B.  Drinkard, 
Daniel  R.  Hagneb, 
N.  S.  Lincoln, 
H.  Lindsly, 
Thos.  F.  Maury, 
W.  G.  H.  Newman, 
Armistead  Peter, 
Samuel  J.  Radoliff, 
Noble  Young, 
Jos.  T.  Young. 
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iledical  Society  of  the  District  of 
Columbia^ 


Med,  Dept.  Howard  University^ 

Med.  Dept.  Oeorgetown  College^ 

National  Medical  College^  Wash- 
ington^ 

Providence  Hospital^ 


Permanent  Members^ 


D.  W.  Bliss, 

M.  V.  B.  BOGAN, 

Jos.  Borrows, 
J.  W.  Bulkley, 
G.  M.  Dove, 
Johnson  Eliot, 
Thos.  Emory, 
Theo.  Hansmann, 
Jas.  W.  H.  Lovejoy, 
Louis  Mackall,  Jr., 
Thos.  Miller, 
John  C.  Eiley. 
Jos.  Taber  Johnson. 
Flodoardo  Howard, 
Jas.  E.  Morgan, 
Robert  Rbyburn. 
Wm.  p.  Johnston, 
Alex.  Y.  P.  Garnett. 
J.  Ford  Thompson, 
Grafton  Tyler. 
Thos.  Antisell, 
Chas.  Allen, 
Samuel  S.  Bond, 
R.  C.  Croggon, 

W.  J.  C.  DUHAMEL, 

G.  P.  Fenwick, 
C.  M.  Ford, 
A.  F.  A.  King, 
Wm.  Lee, 
S.  L.  LooMis, 
Robert  King  Stone, 
S.  J.  Todd, 
Jos.  M.  Toner. 


Atlanta  Medical  College, 
Georgia  Medical  Society, 


GEORGIA. 

H.  V.  M.  Miller. 
R.  D.  Arnold, 
Geo.  G.  Crawford. 


I 
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ILLINOIS. 

Chicago  Medital  College^  N.  S.  Davis. 

Cook  County  Hospital^  Jos.  A.  HiLDRETH. 

Illinois  State  Medical  Society,  E.  P.  Cook. 

St.  Luke's  Hospital  {Chicago),  Samuel  J.  Jones. 

INDIANA. 

Indianapolis  Acad,  of  Medicine,  Thad.  M.  Stevens. 

Indiana  State  Medical  Society,  Geo.  Sutton. 

Wayne  County  Medical  Society,  Jas,  F.  Hibberd. 

Permanent  Member,  Theophilus  Pabvin. 


IOWA. 

Iowa  and  Illinois  Central  District 

Medical  Association, 
Medical  Dept,  of  Iowa  University,         H.  T.  Cleaver. 


} 


Thomas  J.  Iles. 


KENTUCKY. 
Kentucky  State  Medical  Society,  Geo.  Beeler. 


MAINE. 

Maine  Medical  Association,  \      ^'     '  ^  _t 

'  (     Jas.  C.  W 


Monroe, 
Weston. 


Alleghany  County  Med,  Society,     \ 


MAEYLAND. 

C.  H.  Ohr, 


Baltimore  Medical  Association, 


Baltimore  PatJiological  Society, 


Baltimore  Special  Dispensary, 


G.  Ellis  Porter. 
A  BR  AM  B.  Arnold, 
C.  C.  Cox, 
Lewis  M.  Eastman, 
A.  Hartman, 
Thos.  H.  Helsby, 
Chas.  H.  Jones, 
H.  R.  Noel, 
Edw.  Warren. 
Geo.  D.  Beatty, 
Fred.  E.  Chatard,  Jr  , 
F.  Garretson, 
Wescom  Hudgin, 
Jas.  a.  Stewart, 
W.  C.  Van  Bibber. 
E.  Lloyd  Howard. 


NINETEENTH    ANNUAL   MEETING. 


17 


Sarford  County  Medical  Society^ 


Medical  and  Chirurgical  Faculty 
of  Maryland^ 


University  of  Maryland^  \ 

Washington  University^  \ 

Washington  Univ.  Dispensary^ 


Permanent  Members^ 


Wm.  J.  Evans, 
John  M.  Finney, 
Silas  B.  Silver. 
j.  j.  cockrill, 
J.  R.  W.  Dunbar, 
W.  Stump  Forwood, 

JUDSON  GiLMAN,     t 

H.  A.  Inloes, 
Perry  S.  Kinnemon, 
D.  I.  McKew, 
John  F.  Monmonier, 
G.  E.  Morgan, 
John  Morris, 
D.  A.  O'Donnell, 
Samuel  F.  Powell, 
Samuel  P.  Smith, 

B.  TiTCOMB. 

Christopher  Johnston, 
Nathan  R.  Smith. 
Joseph  P.  Logan, 

J.  J.  MONMON. 

Martin  P.  Scott. 
J.  W.  P.  Bates, 
Thomas  C.  Hopkins, 
0.  S.  Mahon. 


MASSACHUSETTS. 


Franciscan  Hospital  for  Women 
{Boston), 


} 


Massachusetts  Medical  Society, 


Horatio  R.  Storer. 

Geo.  D.  Colony, 
J.  C.  Dorr, 
C.  C.  Field, 
B.  F.  Heywood, 
Alfred  Hitchcock, 
Foster  Hooper, 
Frederick  H.  Hooper, 
Henry  A.  Martin, 
Jos.  Murphy, 
Jefferson  Pratt, 
Chas.  D.  Stickney, 
Chas.  L.  Swasey, 
Wm.  Workman. 
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Middlesex  South  District  Medical 

Society^ 
Plymouth  District  Med.  Society^ 
Thurber  Medical  Association^ 


Permanent  Members^ 


I 


I 


Augustus  Mason, 
John  W.  Willis. 
Nathaniel  Downes. 
J.  Allen  Fay. 
Geo.  F.  Bigblow, 
Marshall  Calkins, 
John  W.  Graves, 
John  F.  Jarvis. 


MICHIGAN.     • 
Permanent  Member ^  A.  B.  Palmer. 

NEW  HAMPSHIRE. 

New  Hampshire  Medical  Society^  Geo.  B.  Twitchell. 

• 

NEW  JERSEY. 

Oumberland  County  Med,  Society^  S.  G.  Cattell. 

Oloucester  County  Med,  Society^ 
Hunterdon  County  Med,  Society^ 


Medical  Society  of  New  Jersey^ 

Sussex  County  Medical  Society^ 
Permanent  Memhers^ 

NEW 

Albany  City  Hospital^ 
Albany  Medical  College^ 
^  Buffalo  Medical  Association^ 
Cayuga  County  Med,  Society^ 

Charity  Hospital  of  New  York, 

Chemung  County  Med.  Society, 
Chenango  County  Med,  Society, 
JSast  River  Medical  Association, 

King^B  County  Medical  Society, 

Lake  Erie  Medical  Association, 
Livingston  County  Med.  Society, 
Medical  Association,  Eastern  Dis- 
trict of  Brooklyn, 


\ 


John  R.  Sicklbr. 
Isaac  S.  Cramer. 
Wm.  Elmer, 
Jonathan  Havens, 
Samuel  Lilly, 
T.  J.  Thomason. 
C.  R.  Nelden. 
Gabriel  Grant, 
Ezra  M.  Hunt. 


i 


YORK. 

Jas.  H.  Armsby. 
Alden  March. 
a  C.  F.  Gay. 
T.  S.  Brinkerhopf. 
Walter  R.  Gillette, 
Erskine  Mason. 
T.  H.  Squire. 
E.  L.  Ensign. 
John  Burke. 
Homer  G.  Newton, 
Geo.  K.  Smith. 
H.  R.  Rogers. 
Samuel  G.  Ellis. 


I 


\ 


Nelson  L.  North. 
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Medical  Society  of  the  State  of 
New  Yor\ 


New  York  Academy  of  Medicine^ 


New  York  County  Med.  Society^ 


Neio  York  Medical  Association^ 
New  York  Medico-Legal  Society^ 

New  York  Pathological  Society^ 

N.  Y,  State  Emigrant  Hospital^ 
Niagara  County  Medical  Society^ 
Oneida  County  Medical  Society^ 
Orange  County  Med,  Society^ 
JRensselaer  County  Med.  Society^ 


\ 


Joseph  Bates, 
James  L.  Banes, 
Thos.  C.  Brinsmadb, 
J.  K.  Chamberlaynb, 
H.  W.  Dean, 
H.  N.  Eastman, 
Augustus  L.  Saunders, 
Samuel  G.  Wolcott. 
GuRDON  Buck, 
John  P.  Garrish, 
Elisha  Harris, 
Samuel  T.  Hubbard, 
Ernest  Krackowizer, 
James  B.  Leaming, 

GOUVERNEUR  M.  SmITH, 

Wm.  Faulds  Thoms, 
EvERARDus  B.  Warner. 
Nathan  Bozeman, 
Louis  Elsberg, 
Frank  H.  Hamilton, 
Abraham  Jaoobi, 
John  Messenger, 
Edw.  R.  Peasleb, 
John  C.  Peters, 
Benj.  J.  Raphael, 
Lewis  A.  Sayrb, 
Edward  H.  M.  Sell, 
John  Shrady, 
Chas.  F.  Taylor, 
Wm.  R.  Whitehead, 
GusTAvus  S.  Winston, 
Jos.  Worster. 
Joel  Foster. 
Thos.  S.  Bahan. 

W.  B.  BiBBINS, 

Ellsworth  Eliot. 
Ernest  Schilling. 
B.  L.  Delano. 
Henry  N.  Porter. 
N.  Roe  Bradner. 
Thos.  B.  Heinstreet. 
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Ulster  County  Medical  Society^ 
University  Medical  College^ 
West  Chester  Medical  Society^ 

Permanent  Members^ 


r 
1 


A.  Crispell. 
Alfred  C.  Post. 
Jas.  Hart  Curry. 
Hiram  Corliss, 
R.  H.  Gilbert, 
Chas.  a.  Lee, 

LOTHAR  Voss. 


OHIO. 


BelJefontaine  Medical  Society^ 


Cincinnati  Academy  of  Medicine^ 


Cincinnati  Medical  Library  Asso-  ) 

ciation^  ) 

Medical  College  of  Ohio,  < 

Miami  Medical  College, 

Montgomery  Co.  Med.  Society,  -J 

Scioto  County  Medical  Society,  -j 


Permanent  Members, 


Wm.  Thomas. 
Jas.  H.  Bucknor, 
A.  E.  Heighway, 
R.  R.  McIlvaine, 
W.  H.  Mussey, 
John  A.  Murphy, 
Albert  Rosenfeld, 
Jos.  P.  Walker, 
J.  D.  Webb. 

Thos.  H.  Kearney. 

Cornelius  G.  Comegys, 
M.  B.  Wright. 
Geo.  Mendenhall. 
Thos.  L.  Neal, 
J.  C.  Reeve. 
C.  M.  Finch, 

A.  B.  Jones. 

B.  S.  Brown, 

A.  DUNLAP, 

G.  F.  Mitchell, 
O.  D.  Norton, 
E.  Sinnett. 


PENNSYLVANIA. 


Alleghany  County  Med.  Society, 


S.  N.  Benham, 
Wm.  H.  Daly, 
Wm.  F.  Knox, 
N.  McDonald, 
A.  M.  Pollock, 
Thos.  W.  Shaw. 
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Beaver  County  Medical  Society^ 
Berks  Gouniy  Medical  Society^ 

Blair  County  Medical  Society, 
Bucks  County  Medical  Society, 
Chester  County  Medical  Society , 


College  of  Physicians  of  Phila- 
delphia, 


Medical  Society  of  the  State  of 
Pennsylvania, 


Northampton  Co,  Med.  Society, 
Northern  Dispensary  of  Phila,, 
Northern  Dispensary  {Medical 

Board)  of  Philadelphia, 
Northern  Medical  Association, 
Perry  County  Medical  Society, 


{ 


Crawford  County  Med.  Society,      < 

Dauphin  County  Med.  Society,       ■! 

Indiana  County  Med.  Society, 
Jefferson  Medical  College  {Phila- 
delphia), 
Lake  Erie  Medical  Society, 
Lancaster  City  and  County  Med. 
Society, 


{ 
} 


\ 


Philadelphia  County  Med.  Society, 


J.  E.  Jackson. 

Jas.  M.  Matthews, 

HiESTER  M.  Naole. 

John  Feay. 

John  Dyer. 

W.  B.  Brinton. 

Washington  L.  Atlee, 

D.  Francis  Condie, 

Emil  Fischer, 

L.  P.  Gebhard, 

Edw.  Hartshorne, 

Wm.  Hunt, 

Samuel  Lewis, 

J.  H.  Packard. 

S.  S.  Bates, 

John  T.  Eat. 

Wm.  W.  Rutherford, 

S.  S.  Schultz. 

Wm.  Anderson. 

S.  D.  Gross, 

B.  Howard  Rand. 

G.  W.  Barr. 

John  L.  Atlee. 

P.  B.  Breinig, 

Jas.  S.  Carpenter, 

A.  H.  Fish, 

J.  H.  Grove, 

Alex.  Stewart, 

W.  Murray  Weidman. 

Traill  Green. 

F.  W.  Lewis. 

Lemuel  J.  Deal. 

James  Collins. 
Joseph  Swartz. 
Wm.  B.  Atkinson, 
Robert  Burns, 
Wm.  L.  Knight, 
Benjamin  Lee, 
Wm.  Mayburry, 
A.  Nebinger. 
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Philadelphia  ffospiial, 
Union  Med,  Association  of  Phila-  j 
delphia,  \ 

Permanent  Members, 


Wm.  H.  Pancoast. 
S.  R.  Morris, 
Louis  Gruel. 
Benj.  M.  Collins, 
James  W.  Kerr, 

B.  J.  LiNDERMAN. 


RHODE  ISLAND. 

Providence  Medical  Association.     \      ^     '     "      ,  „  * 

I     Edward  M.  Ha 


Rhode  Island  Medical  Society, 


Permanent  Member, 


Harris. 
Otis  Bullock, 
Wm.  T.  Bullock, 
Samuel  S.  Drury, 
Howard  W.  King, 
Horace  G.  Miller. 
Johnson  Gardner. 


TENNESSEE. 

Jas.  M.  Keller, 
J.  S.  White. 


Memphis  Medical  Association,        \ 

Tennessee  State  Medical  Society,     \         '     '  ^  ^ 

^'     \     Paul  F.  Eve. 

Permanent  Member,  B.  B.  Lenoir. 

VERMONT. 

Vermont  Medical  Society,  Sumner  Putnam. 

Permanent  Member,  Charles  S.  Downes. 

VIRGINIA. 

Lynchburg  Medical  Association,     \         '    '   _  * 

■^  ^  ^     (     W.O.Owen. 

WEST  VIRGINIA. 

West  Virginia  Medical  Society,      \      Robert  H.  CUMMINS, 

I     J.  M.  Lazzell. 

Permanent  Member,  E.  A.  Hildreth. 

ARMY  AND  NAVY. 

J.  S.  Billings, 


Medical  Department  U,S,  Army,   - 


B.  F.  Craig, 
Edward  Curtis, 
Geo.  a.  Otis, 
J.  J.  Woodward. 
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Medical  Department  U.S.  Navy, 


Geo.  Clymer, 
Chas.  Eversfield, 
Chas.  D.  Maxwell, 
Wm.  M.  Wood. 


The  following  gentlemen  were  elected  during  the  session  as 
members  by  invitation : — 

J.  Y.  Cantwell,  Decatur,  Ala. 

Enoch  Pearce,  Steubenville.  Ohio. 

S.  D.  Coffin,  Bloomington,  111. 

Simon  Fitch,  Portland,  Me. 

L.  A.  James,  Cincinnati,  Ohio. 

Thomas  Bond,  Choctaw  Nation,  Ind.  Ter. 

Wm.  Marsden,  Quebec,  Canada. 

Prof.  John  Gamgee,  London,  England. 

X.  T.  Bates,  New  York. 

W.  F.  Percival,  Aiken,  S.  C. 

The  Permanent  Secretary  called  the  roll. 

On  motion  of  Dr.  K.  D.  Arnold,  of  Georgia,  Dr.  W.  F.  Perci- 
val, of  Aiken,  S.C.,  being  present  from  a  section  without  a  medical 
organization,  was  made  a  member  by  invitation. 

Dr.  Jas.  F.  Hibberd,  of  Indiana,  moved  to  suspend  the  regular 
order  of  business,  in  order  that  the  President's  address  might  be 
postponed  till  Wednesday.     Lost. 

Vice-President  John  L.  Atlee  having  taken  the  chair,  the 
President  delivered  the  Annual  Address. 

On  motion,  the  thanks  of  the  Association  were  presented  to  the 
President  for  his  able  and  very  interesting  address,  and  a  copy  was 
requested  for  publication. 

On  motion  of  Dr.  Chas.  A.  Lee,  of  New  York,  a  committee  was 
appointed  to  examine  the  address  and  report  on  the  subjects  sug- 
gested therein. 

Committee :  Drs.  C.  A.  Lee,  of  New  York,  D.  Francis  Condib 
and  John  L.  Atlee,  of  Pennsylvania. 

Eeports  of  Committees  being  next  in  order,  they  were  called, 
■with  the  following  result : — 

On  Ophthalmology,  Dr.  Jos.  S.  Hildreth,  of  Illinois,  Chairman, 
presented  a  report,  which  was  referred  to  the  Section  on  Surgery 
and  Anatomy. 

On  Insanity,  Dr.  Chas.  A.  Lee,  of  New  York,  Chairman,  pre- 
sented a  report,  which  was  referred  to  the  Section  on  Psychology. 
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On  Provision  for  the  Chronic  Insane,  the  same  Chairman  presented 
a  report  by  Dr.  J.  B.  Chapin,  of  New  York,  on  this  subject,  which 
was  similarly  referred. 

On  Climatology  and  Epidemics^  reports  were  presented  by  Dr.  D. 
F.  CoNDiE  for  Pennsylvania,  by  Dr.  T.  J.  Heard  for  Texas,  by  Dr. 
T.  Antisell  for  the  District  of  Columbia,  and  by  Dr.  E.  A.  Hll- 
DRETH  for  West  Virginia,  which  were  referred  to  the  Section  on 
Meteorology,  Medical  Topography,  and  Epidemic  Diseases. 

On  Clinical  Thermometry  in  Diphtheria^  Dr.  Jos.  G.  ElCHARDSOX, 
of  New  York,  Chairman,  reported  progress,  and  was,  on  motion, 
continued. 

On  the  Treatment  of  Disease  by  Atomized  Substances,  Dr.  A.  G. 
Field,  of  Iowa,  Chairman.    No  report. 

On  the  Ligation  of  Arteries,  Dr.  Benj.  Howard*,  of  New  York, 
Chairman,  asked  to  be  discharged,  which  was  granted. 

On  the  Treatment  of  Club- Foot  without  Tenotomy,  Dr.  Lewis  A. 
Sayre,  of  New  York,  Chairman,  presented  a  report,  which  was 
referred  to  the  Section  on  Surgery  and  Anatomy. 

On  the  Radical  Cure  of  Hernia,  Dr.  G.  C.  Blackman,  of  Ohio, 
Chairman.    No  report. 

On  Operation  for  Harelip,  Dr.  A.  Hammer,  of  Missouri,  Chair- 
man, reported  progress,  and  was,  on  motion,  continued. 

On  Errors  of  Diagnosis  in  Abdominal  Tumors,  Dr.  G.  C.  E.  Webek, 
of  Ohio,  Chairman.     No  report. 

On  Surgical  Diseases  of  Women,  Dr.  Theophilus  Parvin,  of 
Indiana,  Chairman.    No  report. 

On  Leakage  of  Gas-Pipes,  Dr.  J.  C.  DRAPER,  of  New  York, 
Chairman.     No  report. 

Voluntary  communications  were  presented  "On  the  Use  of  Dis- 
infectants in  Scarlatina,"  by  Dr.  Nelson  L.  North,  of  New  York, 
and  "On  the  Prevention  of  Cholera  and  the  Bowel  AflFections  of 
Summer,"  by  Dr.  N.  S.  Davis,  of  Illinois,  and  referred  to  the 
Section  on  Meteorology,  etc. 

The  Committee  on  Eank  of  Medical  Men  in  the  Navy,  Dr.  N.  S. 
Davis,  of  Illinois,  Chairman,  presented  their  report,  which  was 
read,  and  referred  to  the  Committee  of  Publication. 

On  motion,  the  Committee  were  continued. 

The  Committee  on  Prize  Essays  reported  that  none  of  the  four 
essays  presented  were  regarded  as  worthy  of  the  prizes  oflfered, 
and  offered  a  resolution  that  the  two  prizes  be  consolidated  to 
make  one  prize  of  two  hundred  dollars. 
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The  report  was,  on  motion  of  Dr.  Condib,  of  Pennsylvania, 
approved. 

As  the  resolution  would  be  an  amendment  to  the  By-Laws,  on 
motion  of  Dr.  J.  L.  Atlee,  of  Pennsylvania,  its  further  considera- 
tion was  indefinitely  postponed. 

The  CommiUee  on  Medical  Ethics, — A  report  from  this  Committee 
was  presented  from  Dr.  H.  I.  Bowditoh,  of  Massachusetts.  Dr. 
BowDiTCH  had  become  chairman  by  the  death  of  two  of  his  col- 
leagues, Drs.  L.  A.  Smith,  of  New  Jersey,  and  Worthington 
Hooker,  of  Connecticut.  He  had  been  unable  to  elicit  any  replies 
from  his  two  other  colleagues,  and  therefore  was  compelled  to  act 
in  his  individual  capacity.  Two  subjects  had  been  referred  to  this 
Committee  at  the  last  meeting — the  status  of  female  practitioners 
of  medicine,  and  the  resignation  of  Julius  Homberger,  of  New 
York.  He  strongly  advocated  the  recognition  of  regularly  edu- 
cated and  otherwise  well  qualified  female  physicians.  The  report 
closed  with  the  following  resolutions : — 

Resolved,  That  the  question  of  sex  has  never  been  considered  by 
this  Association  in  connection  with  consultations  among  medical 
practitioners,  and  that,  in  the  opinion  of  this  meeting,  every  mem- 
ber of  this  body  has  a  perfect  right  to  consult  with  any  one  who 
presents  the  "only  presumptive  evidence  of  professional  abilities 
and  acquirements"  required  by  this  Association,  viz.,  "a  regular 
medical  education." 

Resolved,  That  the  resignation  of  Dr.  Julius  Homberger,  of 
New  York,  be  accepted,  and  that  all  further  consideration  of  him 
and  of  his  peculiar  methods  of  procuring  practice  be  indefinitely 
postponed. 

After  much  debate,  on  motion,  the  first  resolution  was  made  the 
special  order  of  business  for  Wednesday,  at  12  M. 

On  motion,  the  second  resolution  was  laid  on  the  table. 

On  motion  of  Dr.  N.  S.  Davis,  the  report  on  medical  education 
was  made  the  special  order  of  business  for  Wednesday,  at  10  A.  M., 
and  it  was  agreed  that  the  report  on  medical  literature  should 
immediately  follow  it. 

Charges  were  presented  in  writing,  by  two  members,  against  Dr. 
A.  G.  Field,  of  Iowa,  and,  on  motion,  were  referred  to  the  Com- 
mittee on  Medical  Ethics,  with  instructions  to  report  at  the  present 
session. 

The  President  appointed  as  the  Committee  on  Medical  Ethics, 
Drs.  D.  Francis  Condie,  of  Pennsylvania,  N.  S.  Davis,  of  Illinois, 
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A.  C.  Post,  of  New  York,  H.  F.  Askew,  of  Delaware,  and  W.  O. 
Baldwin,  of  Alabama. 

On  motion  of  Dr.  Sayre,  the  case  of  Julius  Homberger  was 
taken  from  the  table  and  referred  to  the  Committee  on  Medical 
Ethics. 

On  motion,  the  Association  adjourned  until  Wednesday,  at  9  A.M. 


SECOND  DAY. 

Wednesday,  May  6. 
The  Association  met  at  9  A.  M. 

Dr.  Samuel  D.  Gross,  President,  in  the  chair. 

The  Permanent  Secretary  read  the  minutes  of  the  preceding 
day,  which  were  approved. 

Dr.  Wm.  Marsden,  of  Quebec,  was,  on  motion,  elected  a  member 
by  invitation,  and  was  invited  to  a  seat  upon  .the  platform. 

The  Permanent  Secretary  read  a  letter  from  Dr.  D.  W.  Yandell, 
of  Kentucky,  a  Yice-President  of  the  Association,  expressing  regret 
at  his  inability  to  be  present  at  the  session ;  it  was  ordered  on  file. 

A  communication  from  a  meeting  of  the  medical  profession  of 
New  Orleans,  inviting  the  Association  to  hold  its  next  session  in 
that  city,  was  read,  and  laid  on  the  table. 

Vice-President  J.  L.  Atlee  having  taken  the  chair,  on  motion  of 
President  Gross,  Prof.  Nathan  E.  Smith,  M.  D.,  of  Maryland,  was 
invited  to  a  seat  upon  the  platform. 

The  Committee  on  Topics  in  the  President's  Address  reported 
through  the  Chairman,  Dr.  C.  A.  Lee,  of  New  York.  The  report 
was  accepted,  and  referred  to  the  Committee  of  Publication. 

Dr.  Lee  promised,  on  behalf  of  the  Committee,  to  present  suitable 
resolutions  for  the  action  of  the  Association  prior  to  adjournment. 

The  Committee  on  Plan  of  Organization,  Dr.  C.  C.  Cox,  of  Mary- 
land, Chairman,  presented  and  read  their  report,  proposing  many 
changes  in  the  Constitution,  etc. 

On  motion,  the  report  was  accepted,  and  ordered  to  be  printed 
with  the  Transactions,  to  be  acted  upon  next  year,  under  the  rules 
governing  amendments. 

A  recess  having  been  taken,  to  allow  the  delegations  from  each 
State  to  select  their  member  of  the  Committee  on  Nominations,  on 
reassembling,  the  Permanent  Secretary  announced  the  following 
as  the  Committee  on  Nominations : — 
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Maine,  N.  P.  Monroe;  New  Hampshire,  G.  B.  Twitchell; 
Vermont,  Sumner  Putnam;  Massachusetts,  H.  R.  Storer;  Rhode 
Island,  Otis  Bullock  ;  Connecticut,  Ashbel  Woodward  ;  New- 
York,  J.  H.  Armsby;  New  Jersey,  Samuel  Lilly  ;  Pennsylvania, 
A.  M.  Pollock  ;  Delaware,  H.  F.  Askew  ;  Maryland,  Thomas  H 
Helsby;  Virginia,  W.  O.  OwEN;  West  Virginia,  R.  H.  Cummins 
Georgia,  R.  D.Arnold;  Ohio,  W.  H.  Mussey;  Illinois,  Jos.  S 
HiLDRETH ;  Kentucky,  Geo.  Beel^r  ;  Tennessee,  J.  M.  Keller 
Alabama,  J.  S.  Weatherly  ;  Indiana,  Geo.  Sutton  ;  Iowa,  H.  T 
Cleaver;  Michigan,  A.  B.  Palmer;  District  of  Columbia;  F.  How 
ARD;  U.  S.  Army,  Geo.  A.  Otis;  U.  S.  Navy,  Chas.  Eversfield 

On  motion  of  Dr.  B.  H.  Catlin,  of  Connecticut,  the  Committee 
were  directed  to  assemble  immediately. 

Dr.  G.  Tyler,  Chairman  of  the  Committee  of  Arrangements, 
stated  that,  by  a  misunderstanding,  the  reception  of  Chief-Justice 
Chase  had  not  been  held  on  Tuesday  evening,  and  he  would 
receive  the  delegates  on  Thursday  evening. 

A  paper  on  climatology  of  a  part  of  South  Carolina  was  offered 
by  Dr.  Percival,  and  referred  to  the  Section  on  Meteorology,  etc. 

An  apparatus  for  the  administration  of  anaesthetics  was  presented 
by  Dr.  F.  H.  Hamilton,  of  New  York,  and  referred  to  the  Section 
on  Surgery,  etc. 

Prof.  John  Gamgee,  of  the  Albert  Veterinary  College,  London, 
was  introduced  by  the  President,  and,  on  motion,  was  made  a 
member  by  invitation.  He  was  invited  to  a  seat  upon  the  plat- 
form, and  responded  in  an  interesting  address  upon  the  mutual 
relations  existing  between  medical  and  veterinary  science. 

On  motion  of  President  Gross,  Senator  Drake,  of  Missouri,  who 
was  observed  upon  the  floor,  was  invited  to  a  seat  upon  the  plat- 
form, and  entertained  the  Association  with  some  remarks  in  allusion 
to  his  connection  with  the  medical  art,  through  his  father,  the  late 
Prof.  Daniel  Drake,  M.  D. 

Dr.  A.  B.  Palmer,  of  Michigan,  Chairman  of  the  Committee  on 
Medical  Education,  read  their  report,  which,  on  motion  of  Dr. 
CoNDlB,  was  referred  to  the  Committee  of  Publication. 

Dr.  N.  S.  Davis,  having  obtained  leave  of  the  Association,  stated 
that,  with  the  view  of  maturing  their  plans,  the  Committee  of  the 
Convention  of  Schools  had  addressed  the  medical  colleges  of  the 
country  regarding  the  proposed  changes,  etc.,  and  that  evident 
progress  was  being  made.     Several  schools  had  indorsed  the  plan 
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agreed  upon  by  the  convention  of  last  year.    For  these  reasons  no 
convention  was  called  this  year  to  discuss  the  matter. 

Dr.  Palmer,  by  leave  of  the  Association,  stated  that  several 
gentlemen  had  expressed  the  view  that  the  programme  of  study 
was  too  revolutionary.  He  was,  however,  willing  to  correct  any 
errors  of  statement  in  his  report. 

The  Committee  on  Medical  Literature,  Dr.  Geo.  Mendenhald, 
of  Ohio,  Chairman,  presented  and  read  their  report,  which  was 
referred  to  the  Committee  of  Publication. 

On  motion  of  Dr.  John  L.  Atlee,  of  Pennsylvania,  the  President 
was  requested  to  appoint  seven  delegates  to  attend  the  next  session 
of  the  Canadian  Medical  Association,  at  Montreal,  in  September  next. 

On  motion  of  Dr.  Mayburry,  of  Pennsylvania,  the  President 
was  unanimously  nominated  as  one  of  said  delegates. 

Subsequently  the  President  announced  that  he  had  appointed  as 
delegates  to  the  Canadian  Medical  Association — Drs.  C.  C.  Cox,  of 
Maryland;  John  L.  Atlee,  of  Pennsylvania;  N.  S.  Davis,  of 
Illinois;  Chas.  A.  Lee,  of  New  York;  Grafton  Tyler,  of  the 
District  of  Columbia ;  and  W.  M.  Wood,  of  the  U.  S.  Navy. 

Voluntary  communications  were  presented  as  follows : — 

"  On  the  Best  Methods  of  Treatment  for  DiflFerent  Forms  of  Cleft 
Palate,"  by  Dr.  Wm.  R.  Whitehead,  of  New  York.  Referred  to 
the  Section  on  Surgery,  etc. 

"  Remarks  on  some  of  the  Operations  for  Vesico- Vaginal  Fistule, 
with  an  Account  of  a  New  Self-retaining  Speculum,  and  a  New 
Mode  of  Securing  the  Patient,"  by  Dr.  Nathan  Bozeman,  of  New 
York.    Referred  to  the  same  Section. 

"  The  Treatment  of  Syphilis  by  Hypodermic  Injection,"  by  Dr. 
L.  Elsberg,  of  New  York.    Referred  to  the  same. 

*'A  Series  of  Plans  for  the  Collection  and  Statistical  Arrange- 
ment of  Facts  in  regard  to  Climatological  and  Sanitary  Conditions 
of  the  various  States,"  by  Dr.  W.  F.  Thoms,  of  New  York.  Re- 
ferred  to  the  Section  on  Meteorology,  etc. 

"A  New  Method  of  Reconstructing  the  Lower  Lip  after  Removal 
by  Disease,"  by  Dr.  Gurdon  Buck,  of  New  York.  Referred  to 
the  Section  on  Surgery,  etc. 

Dr.  Atkinson  stated  that  Dr.  Benj.  Lee,  of  Philadelphia,  had 
printed  copies  of  a  paper  entitled  "  Differential  Diagnosis  of  Spinal 
Arthrochondritis,"  which  were  at  the  disposal  of  the  members. 

The  resolution  of  the  Committee  on  Medical  Ethics,  on  female 
physicians,  was  declared  in  order,  and  remarks  were  made  by  Drs. 
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W.  L.  Atlee  aod  D.  F.  Condie,  of  Pennsylvania,  and  N.  S.  Davis, 
of  Illinois. 

On  motion  of  Dr.  Davis,  its  further  consideration  was  indefi- 
nitely postponed. 

On  motion  of  Dr.  J.  L.  Atlee,  the  vote  referring  the  resolution 
in  the  case  of  J.  Hombergeb  to  the  Committee  on  Ethics  was  re- 
considered. 

Dr.  Sayrb  moved  that  the  name  of  this  member  be  stricken 
from  the  roll  of  members. 

A  motion  to  lay  on  the  table  was  lost. 

Dr.  Saybe  explained  at  length  the  position  of  the  person  in 
question,  and  read  a  letter  from  a  prominent  physician  in  New 
Orleans,  corroborative  of  his  statement  that  Dr.  H.  was  an  exten- 
sive advertiser  in  the  newspapers. 

Dr.  E.  L.  Howard,  of  Maryland,  moved  to  amend  the  motion 
of  Dr.  Saybe  so  as  to  refer  the  matter  to  a  special  committee  of 
three. 

Bemarks  were  made  by  Drs.  H.  R.  Noel,  of  Maryland,  G.  Tyler, 
of  the  District  of  Columbia,  B.  J.  Raphael,  of  New  York,  Davis, 
of  Illinois,  and  Palmer,  of  Michigan,  when,  on  motion  of  Dr.  Ra- 
phael, the  amendment  was  amended  by  making  the  resolution  to 
read  that  Dr.  Julius  Homberqer  be  expelled. 

After  which  the  resolution  as  amended  was  adopted  by  a  large 
majority,  and  Dr.  Homberger  was  declared  expelled  from  mem- 
bership. 

Dr.  A.  Hartman,  of  Maryland,  offered  the  following  resolutions 
from  the  Baltimore  Medical  Association : — 

"  Whereas,  The  third  paragraph  of  the  first  article  of  the  Code  of 
Ethics  of  the  American  Medical  Association  expressly  declares  it 
to  be  "derogatory  to  the  dignity  of  the  profession  to  resort  to  public 
advertisements,  inviting  the  attention  of  individuals  affected  with 
particular  diseases ;"  and 

"  Wherms,  Certain  members  of  the  medical  profession  in  the  city 
of  Baltimore,  who  are  permanent  members  of  the  American  Medi- 
cal Association,  have  permitted  their  names  to  appear  in  the  daily 
newspapers,  indorsing  the  qualifications  and  professional  character 
of  a  foreign  specialist  who  has  recently  settled  here ;  therefore, 

"Besolved,  That  by  such  conduct  these  gentlemen  have  been 
accessory  to  a  violation  of  professional  ethics,  and  guilty  of  an 
unwarranted  and  unjustifiable  discrimination  against  those  mem- 
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bers  of  the  profession  who  are  quietly,  legitimately,  and  unostenta- 
tiously prosecuting  the  respective  branches  of  medical  specialism. 

"Besolvedf  That  it  is  the  sense  of  the©altimore  Medical  Associa- 
tion that  either  the  above  paragraphs  of  the  Code  of  Ethics  should 
be  so  modified  as  to  allow  our  own  professional  brethren  who  are 
engaged  in  the  practice  of  specialties  to  advertise,  and  thus  be 
placed  on  an  equal  footing  with  the  foreign  specialist,  who  is  too 
often  a  mere  adventurer  whom  chance  has  thrown  among  us ;  or 
those  gentlemen  who  have  permitted  the  use  of  their  names  to 
swell  the  patronage  of  a  specialist,  to  the  injury  of  equally  deserv- 
ing members  of  the  profession  in  our  city,  should  be  compelled  to 
withdraw  their  names  from  such  advertisements. 

*^Resolvedy  That  the  delegates  to  the  American  Medical  Associa- 
tion from  this  society  be  instructed  to  lay  this  matter,  so  vital  to 
the  dignity  and  honor  of  the  profession,  before  that  body  at  the 
earliest  possible  moment." 

After  much  discussion  by  Drs.  J.  L.  Atlee,  Gross,  and  others, 
the  subject  was  referred  to  the  Committee  on  Medical  Ethics. 

On  motion,  the  Association  adjourned  until  Thursday,  at  9  A.M. 


THIRD  DAY. 

Thursday,  Mat  7. 
The  Association  met  at  9  A.  M. 

The  President,  Dr.  Gross,  in  the  chair. 

The  Permanent  Secretary  read  the  minutes  of  the  preceding 
day,  which  were  approved. 

The  Permanent  Secretary  read  a  letter  from  Dr.  C.  Boyle,  in- 
viting the  Association  to  hold  its  next  session  at  Farquhar  White 
Sulphur  Springs,  Virginia.  Referred  to  the  Committee  on  Nomi- 
nations. 

The  report  of  the  Committee  of  Publication  was  read  by  the 
Permanent  Secretary,  as  also  that  of  the  Treasurer,  the  latter  show- 
ing a  balance  in  favor  of  the  Association  of  $88.92.  On  motion, 
they  were  both  accepted,  and  referred  to  the  Committee  of  Publi- 
cation for  insertion  in  the  Transactions, 

The  Committee  on  Nominations,  through  their  Chairman,  Dr. 
R.  D.  Arnold,  of  Georgia,  reported  in  part,  as  follows : — 

Place  of  Meeting — New  Orleans. 
I'ime — May. 
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OFFICERS   FOR   1869. 
PRESIDENT. 

William  O.  Baldwin,  of  Alabama. 

■ 

vice-presidents. 
George  Mendenhall,  of  Ohio. 
Noble  YoCJ^g,  of  ike  District  of  Columbia. 
N.  P.  Monroe,  of  Maine. 
S.  M.  Bemiss,  of  Louisiana. 

TREASURER. 

Caspar  Wister,  of  Pennsylvania. 

Committee  of  Publication. — Francis  G.  Smith,  Jr.,  of  Pennsyl- 
vania, Chairman;  William  B.  Atkinson,  of  Pennsylvania;  H.  F. 
Askew,  of  Delaware;  Richard  M.  Cooper,  of  New  Jersey;  J.  W. 
n.  LovEJOY,  of  the  District  of  Columbia;  William  Mayburry 
and  Caspar  Wister,  of  Pennsylvania. 

On  motion,  the  report  was  adopted  unanimously. 

Dr.  Wm.  Mayburry,  of  Pennsylvania,  offered  the  following 
amendment  to  the  plan  of  organization : — 

Add  to  Article  III.,  Standing  Committees,  a  new  section,  as  fol- 
lows: "No  report  purporting  to  emanate  from  any  committee  shall 
be  received  unless  it  be  signed  by  a  majority  of  its  members." 

The  amendment  was  laid  over  for  action  next  year. 

Dr.  Thos.  C.  Brinsmade,  of  New  York,  offered  the  following, 
in  behalf  of  the  New  York  State  Medical  Society : — 

"Resolved,  That  the  chairman  of  the  delegates  from  this  Society 
to  the  American  Medical  Association  be  requested  to  present  to 
said  Association,  as  the  desire  of  the  Medical  Society  of  the  State 
of  New  York,  the  following  resolution,  and  to  urge  its  adoption : — 

"Resolved,  That  the  faculties  of  the  several  medical  colleges  of 
the  United  States  be  recommended  to  announce  explicitly  in  their 
annual  commencement  circulars  and  advertisements  that  they  will 
not  receive  certificates  of  time  of  study  from  irregular  practitioners, 
and  that  they  will  not  confer  the  degree  upon  any  one  who  may 
acknowledge  his  intention  to  practise  in  accordance  with  any  ex- 
clusive system." 

On  motion,  the  resolution  was  unanimously  adopted. 

Dr.  Antisell,  of  the  District  of  Columbia,  made  some  remarks 
on  medical  education,  and  moved  that  it  be  naade  the  special  order 
of  business  at  noon. 
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After  debate  by  Drs.  Comegys,  B.  H.  Rand,  of  Pennsylvania, 
and  Davis,  it  was  lost. 

On  motion  of  Dr.  Alden  March,  of  New  York,  the  delegates 
who  attended  the  International  Medical  Congress  at  Paris  last 
August  were  requested  to  report  in  detail. 

Dr.  J.  M.  Toner,  of  the  District  of  Columbia,  offered  the  follow- 
ing resolution,  which,  as  it  would  require  an  amendment  to  the 
Constitution,  was  laid  over  till  next  year : — 

Besolved,  That  hereafter  the  annual  sessions  of  this  Association 
shall  continue  four  days,  and  that  two  of  the  evenings — ^namely, 
Wednesday  and  Thursday — shall  be  devoted  to  the  general  busi- 
ness of  the  Association. 

Dr.  Post,  of  New  York,  announced  the  terms  of  the  "  O'Eeill j 
Prize,"  and  called  the  attention  of  the  members  to  it. 

Dr.  Brinsmade,  in  behalf  of  the  delegates  to  the  International 
Medical  Congress,  announced  that  a  report  was  in  progress  of 
preparation,  and  would  be  furnished  to  the  Committee  of  Publi- 
cation. 

The  Committee  on  Medical  Ethics  reported  as  follows : — 

"  The  Committee  on  Medical  Ethics,  to  which  were  referred  the 

charges  against  Dr.  A.  G.  Field,  of  Iowa,  with  instructions  to 

report  at  this  meeting,  respectfully  report  that  inasmuch  as  it  does 

not  appear  that  the  accused  has  had  any  notice  that  said  charges 

would  be  preferred  against  him  at  this  meeting  of  the  Association, 

therefore  your  Committee  respectfully  ask  leave  to  defer  making 

their  final  report  on  the  case  until  the  next  annual  meeting  of  the 

Association,  that  they  may  duly  notify  Dr.  Field,  and  hear  what 

he  has  to  say  in  his  defence. 

D.  FRANCIS  CONDIE,    H.  F.  ASKEW, 
N.  S.  DAVIS,  ALFRED  C.  POST. 

Washington,  D.  C,  May  7, 1868." 

The  report  was  accepted,  and  the  request  granted. 

Dr.  C.  G.  Comegys,  of  Ohio,  offered  the  following,  which  was 
adopted : — 

Hesolved,  That  the  American  Medical  Association  refers  the  whole 
subject  of  medical  education  to  the  faculties  of  the  regular  medical 
colleges  of  the  nation,  pledging  itself  to  adopt  and  enforce  any 
system  or  plan  that  may  be  agreed  upon  by  two-thirds  of  all  recog- 
nized medical  colleges. 

Besolved,  That  this  resolution  be  referred  to  the* Committee 
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already  acting  in  this  matter,  and  they  are  requested  to  report 
within  two  years  from  this  session. 

The  following  voluntary  communications  were  presented : — 

"Investigations  upon  Pyaemia,  with  Observations  upon  Asso- 
ciated Piseases,  supervening  upon  Gunshot  Wounds,"  by  Dr.  Jos. 
Jones,  of  Tennessee.    Referred  to  the  Section  on  Surgery,  etc. 

"Albinism  in  the  Negro  Race,"  by  the  same  author.  Referred 
to  the  Section  on  Physiology,  etc. 

"A  Safe  and  Eflfectuj^l  Operation  for  the  Radical  Cure  of  Varico- 
cele," by  Dr.  Paul  F.  Eve,  of  Tennessee.  Referred  to  the  Section 
on  Surgery,  etc. 

"A  Case  of  the  Extirpation  of  a  Scirrhous  Uterus,"  by  Dr.  A.  B. 
Jones.    Similarly  referred. 

"A  New  Remedy  for  Amenorrhoea,"  by  Dr.  John  P.  Garrish, 
of  New  York.  Referred  to  the  Section  on  Practical  Medicine  and 
Obstetrics. 

"  Report  of  the  Committee  on  the  Cultivation  of  the  Cinchona 
Tree  in  the  United  States,"  by  Dr.  J.  M.  Toner,  of  the  District  of 
Columbia,  Chairman.  Referred  to  the  Section  on  Chemistry  and 
Materia  Medica. 

Dr.  Lee,  Chairman  of  the  Committee  on  the  PresidentVAddress, 
offered  the  following  resolutions : — 

1.  Eesolvedf  That  the  Publishing  Committee  are  hereby  invested 
with  plenary  power  in  regard  to  all  papers  not  read  before  the 
Association  or  in  the  Sections,  to  publish  or  not,  as  may  seem 
expedient. 

2.  Besolvedy  That  a  committee  of  three  be  appointed  by  the  Chair 
to  take  into  consideration  the  subject  of  the  appointment  of  a  com- 
missioner in  each  judicial  district  or  circuit,  whose  duty  it  shall 
be  to  aid  in  the  examination  of  witnesses  in  every  trial  involving 
medico  legal  testimony,  and  to  report  at  the  next  meeting  of  the 
Association. 

8.  Besolvedy  That  a  committee  be  appointed  to  report  next  year 
in  regard  to  the  subject  of  an  annual  register  of  the  regular  pro- 
fession in  the  United  States,  and  in  the  mean  time  to  take  necessary 
measures  to  carry  the  plan  into  effect. 

4.  Besolvedy  That  a  committee  be  appointed  to  take  into  con- 
sideration the  subject  of  the  best  mode  of  providing  a  fund  for  the 
relief  of  widows  and  orphans  of  deceased  physicians,  and  report  to 
the  Association  at  the  next  meeting. 

6.  Besolved,  That  a  committee  of  three  be  appointed  to  take  into 
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consideration  the  subject  of  the  establishment  of  veterinary  colleges, 
and  report  at  our  next  meeting. 

6.  Resolved^  That  all  hospitals  and  public  institutions  for  the  care 
and  treatment  of  the  sick  should  have  educated,  well-trained  nurses 
only;  that  this  Association  would  strongly  recommend  the. estab- 
lishment in  all  our  large  cities  of  nurse-training  institutions. 

After  some  debate,  the  first  resolution  was  rejected.  The  second, 
third,  fourth,  and  fifth  were  adopted.  On  motion  of  Dr.  W.  B. 
BiBBiNS,  of  New  York,  ,the  sixth  was  referred  to  a  special  com- 
mittee consisting  of  Drs.  S.  D.  Gross,  of  Pennsylvania,  Elisha 
Harris  and  Chas.  A.  Lee,  of  New  York,  to  report  next  year. 

On  motion  of  Dr.  D.  I.  McKew,  of  Maryland,  it  was 

Resolvedy  That,  in  carrying  out  these  resolutions,  the  Association 
shall  not  be  subjected  to  any  expense. 

The  Section  on  Psychology  reported  their  minutes,  which  were 
read,  and  referred  to  the  Committee  of  Publication. 

Dr.  Jas.  F.  Hibberd,  of  Indiana,  oflfered  the  following  amend- 
ment to  the  plan  of  organization,  which  was  laid  over,  as  usual : — 

Add  to  Art.  YII.  the  following :  "Provided,  however,  that  when 
an  amendment  is  properly  under  consideration,  and  an  amendment 
is  oflFered  thereto,  germain  to  the  subject,  it  shall  be  in  order,  and, 
if  adopted,  shall  have  the  same  standing  and  force  as  if  proposed 
at  the  preceding  meeting  of  the  Association." 

Dr.  W.  Mayburry,  of  Pennsylvania,  called  up  the  amendment 
offered  last  year,  as  follows  (vol.  xviii.  p.  35) : — 

Amend  Art.  II.  by  adding  to  the  fourth  paragraph — "Provided, 
however,  that  no  one  shall  be  received  as  a  delegate  from  either  of 
these  institutions  who  is  not  a  member  in  good  standing  of  a  county 
or  district  society,  in  sections  of  the  country  where  such  exist." 

After  remarks  by  Dr.  B.  H.  Rand,  of  Pennsylvania,  opposing 
the  amendment,  on  motion  of  Dr.  Post,  of  New  York,  the  amend- 
ment was  laid  on  the  table. 

Dr.  R.  R.  McIlvaine,  of  Ohio,  called  attention  to  a  preparation 
to  restore  the  normal  color  of  dead  animal  tissue,  the  discovery  of 
M.  Brunetti,  of  Padua,  Italy,  and  exhibited  a  specimen  thus  pre- 
pared. In  reply  to  an  inquiry,  Dr.  McIlvaine  stated  that  M. 
Brunetti  had  announced  his  intention  to  make  the  whole  process 
public. 

Agreeably  to  the  requirements  of  the  resolutions  adopted,  the 
President  announced  that  he  had  appointed  the  following  com- 
mittees:— 
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On  Commissioners  to  Aid  in  Trials  involving  Scientific  Testimony, — 
Drs.  John  Ordronaux,  of  New  York ;  A.  B.  Palmer,  of  Michi- 
gan ;  and  Stephen  Smith,  of  New  York. 

On  Annual  Medical  Register. — Drs.  John  H.  Packard,  of  Pennsyl- 
vania ;  Wm.  B.  Bibbins  and  Ellsworth  Elliot,  of  New  York. 

On  Devising  a  Plan  for  the  Relief  of  Widows  and  Orphans  of  Medi- 
cal Men. — Drs.  J.  H.  Griscom,  of  New  York ;  N.  S.  Davis,  of  Illi- 
nois ;  and  A.  C.  Post,  of  New  York. 

On  Veterinary  Colleges, — Drs.  Thomas  Antisell,  of  the  District 
of  Columbia;  C.  A.  Lee  and  John  C.  Dalton,  of  New  York. 

Dr.  E.  L.  Howard,  of  Maryland,  oftered  the  following : — 

Resolved,  That  a  committee  of  three  be  appointed  to  report  at 
the  next  annual  meeting  on  the  subject  of  specialties  in  medicine, 
and  on  the  propriety  of  specialists  advertising. 

After  much  debate,  the  previous  question  was  called  by  Dr.  Bib- 
bins,  of  New  York,  and  sustained,  and  the  resolution  was  adopted 
by  a  large  majority. 

The  President  appointed  as  the  Committee,  Drs.  E.  Lloyd  How- 
ard, Frank  Donaldson,  and  Christopher  Johnson,  of  Maryland. 

Dr.  C.  C.  Cox,  Chairman,  read  an  abstract  of  the  report  of  the 
Committee  on  American  Medical  Necrology. 

On  motion  of  Dr.  Condib,  of  Pennsylvania,  the  report  was  re- 
ferred to  the  Committee  of  Publication,  with  permission  for  the 
Committee  to  make  additions,  if  necessary,  to  their  report. 

A  communication  from  the  Young  Men's  Christian  Association, 
signed  by  their  President,  General  O.  O.  Howard,  was  presented, 
inviting  the  members  to  visit,  at  their  pleasure,  the  library  and 
reading-rooms  of  said  association. 

The  invitation  was  accepted  with  thanks. 

Vice-President  Dr.  J.  L.  Atlee,  of  Pennsylvania,  introduced  Dr. 
Wm.  O.  Baldwin,  of  Alabama,  the  President  elect.  The  President, 
Dr.  S.  D.  Gross,  said :  "  I  welcome  you  as  the  representative  of 
our  long  lost  brethren.  May  God  bless  you.  God  bless  your 
people.  God  bless  all  of  us."  Dr.  Baldwin  replied  in  the  follow- 
ing remarks : — 

"Mr.  President  and  Gentlemen  of  the  American  Medical  Association: 

"In  returning  you  my  sincere  thanks  for  the  honor  you  have 
conferred  upon  me  in  electing  me  to  preside  over  the  deliberations 
of  this  body — an  association  which  embraces  in  its  membership  so 
many  names  justly  distinguished  over  the  civilized  world  for  genius 


86  MINUTES    OF   THE 

and  learning — ^believe  me,  gentlemen,  it  is  with  feelings  of  embar- 
rassment equalled  only  by  my  profound  sense  of  gratitude  and  my 
admiration  for  the  magnanimity  which  prompted  the  offering.  It 
is  the  more  grateful  to  me  that  it  was  the  free,  unasked -for  gift  of 
the  Association.  I  did  not  seek  the  position.  High  as  the  honor 
is,  I  should  deem  it  purchased  at  too  dear  a  price  if,  in  order  to 
obtain  it,  it  had  been  necessary  for  me  to  solicit  the  votes  of  any 
men  from  any  section,  even  those  from  my  own  society. 

"  I  am  painfully  conscious,  gentlemen,  of  my  own  unworthiness 
of  this  high  distinction,  and  am  not  vain  enough  to  appropriate  the 
honor  all  to  myself.  I  do  not  accept  it  as  an  individual  compli- 
ment, but  rather  as  the  faithful  hand  of  brotherhood  stretched  out 
with  a  generous  friendship  and  true  nobility  of  soul  in  its  desire 
to  heal  and  obliterate  the  wounds  in  its  own  bosom,  for  whose 
creation  it  was  in  no  way  responsible. 

"  Pardon  me  for  taking  this  opportunity  for  alluding  briefly  to 
a  subject  which  has  not,  perhaps,  heretofore  been  considered  ger- 
main  to  occasions  like  the  present,  and  which  I  now  approach  with 
both  pain  and  hesitation.  I  am  sure  that  most  of  you  have  not 
failed  to  observe  the  very  meagre  representation  which  this  Asso- 
ciation has  had  from  the  Southern  States  since  the  close  of  the  late 
war.  This  has  probably  been  due  to  several  causes,  to  only  one  of 
which,  however,  I  desire  to  allude.  I  will  not  disguise  from  you, 
gentlemen,  the  fact  that  there  are  many  physicians  in  the  South 
disposed  to  hold  themselves  aloof  from  your  councils. 

"  The  resolution  passed  at  your  meeting  in  1866,  offering  again 
the  hand  of  fellowship  to  your  Southern  brethren,  owing  to  the 
peculiar  condition  of  our  country  at  that  time,  and  the  fact  that 
but  little  of  the  medical  literature  and  news  of  the  North  circulated 
with  us,  met  the  eyes  but  of  few,  and  there  are  still  among  us 
those  who  feel  that  your  hearts  are  yet  steeled  against  them,  and 
who  believe  that,  notwithstanding  some  formal  declarations  to  the 
contrary,  most  of  you,  in  your  private  feelings,  have  not  yet  been 
able  to  rise  sufficiently  above  the  prejudices  of  the  past  to  enable 
you  to  receive  them  in  such  a  manner  as  to  make  their  presence 
here  either  agreeat)le  to  them  or  profitable  to  the  Association. 

"  Looking  to  this  conviction  of  theirs,  strengthened  by  the  fact 
that  they  are  still  under  the  cloud  of  the  nation's  displeasure,  and 
denied  the  political  rights  to  which  they  esteem  themselves  entitled, 
they  have  felt  that  it  would  be  both  undignified  and  unmanly  to 
present  themselves  at  your  doors  for  admittance  to  your  councils, 
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or  to  offer  to  affiliate  with  you,  until  they  can  come  as  your  peers 
in  all  things — in  political  and  social  rights,  as  well  as  in  scientific 
zeal  and  devotion. 

"  So  far  as  my  observation  has  extended,  I  am  sorry  to  know 
these  sentiments  have  prevailed  with  many,  and  it  is  but  frankness 
in  me  to  say  so.  I  am  free  to  confess  that  I,  with  many  others, 
have  not  sympathized  altogether  with  these  feelings.  I  saw  the 
resolution  adopted  in  1866,  and  before  referred  to,  inviting  us,  in 
most  respectful  and  conciliatory  language,  to  resume  our  places  in 
this  Association.  I  felt  this  was  all  you  could  do,  all  you  ought 
to  do,  all  we  could  ask,  and  was  satisfied  with  it,  and  only  regret  it 
did  not  obtain  a  more  general  circulation.  The  society  to  which  I 
belong,  with  entire  unanimity,  appointed  its  full  quota  of  delegates 
to  this  meeting.  I  came  here  to  lend  my  humble  example  to  the 
work  of  re-establishing  our  former  relations.  I  never  doubted  I 
would  be  received  with  courtesy,  and  even  with  kindness. 

"The  broad,  liberal,  and  catholic  sentiments  proclaimed  from 
this  stand  in  the  annual  address  of  that  noble  old  Boman,  our  dis- 
tinguished President,  Dr.  Gross,  knowing  in  these  halls  '  no  North, 
no  South,  no  East,  no  West' — he  whose  clustering  honors,  though 
won  in  your  midst,  yet  gather  a  beauty  and  brilliancy  from  the 
love  and  veneration  in  which  he  is  held  in  the  South — must  be 
received  as  a  declaration  of  sentiments  and  principles  by  this  Asso- 
ciation, and  cannot  fail  to  correct  the  errors  and  misrepresentations 
which  have  prevailed  in  our  section.  This  action  of  yours  to-day, 
in  awarding  through  me,  as  one  of  her  humble  representatives,  the 
honorable  and  distinguished  office  of  President  of  this  Association, 
a  position  which  might  well  be  claimed  for  one  of  the  many  of 
your  own  renowned  and  gifted  sons,  will,  I  am  sure,  testify  to  our 
brethren  of  the  South,  in  silent  but  forcible  language,  the  injustice 
which  has  been  done  you  by  those  who  have  taken  a  different  view 
of  your  real  sentiments  and  feelings  towards  us, 

"  In  saying  this  much,  I  do  not  intend  it  as  a  reproach  to  those 
of  my  section  who  have  hitherto  so  misunderstood  you ;  and  you, 
in  your  generosity,  I  am  sure,  are  prepared  to  concede  much  to  the 
pride  of  a  noble  manhood,  who,  standing  amidst  the  memories  of 
blasted  hopes  and  ruined  fortunes,  have  perhaps  been  disposed  to 
guard  with  too  jealous  and  sensitive  an  eye  that  which  is  dearer 
to  them  than  fortune  or  life  itself,  and  which  I  am  sure  you  would 
be  the  last  to  willingly  see  compromised — their  personal  and  pro- 
fessional dignity  and  honor. 
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'•  For  myself,  and  for  those  whom  I  represent,  I  grasp  with 
unaflFected  pleasure  the  hand  which  you  have  so  gracefully  and 
magnanimously  offered,  and  I  hope  and  believe  this  sentiment  will 
meet  a  ready  response  from  all  our  brethren  of  the  South.  Let  us 
again  he  united  as  friends  and  brothers.  Ignoring  past  and  present 
political  differences,  let  us  exhibit  to  this  distracted  country  an 
example  of  forgiveness  and  toleration  worthy  the  emulation  of  a 
great  and  noble  people.  Let  the  bonds  which  we  acknowledge 
here  bind  us  in  all  portions  of  this  broad  land  as  a  sacred  brother- 
hood, engaged  in  a  common  toil,  with  one  mind,  one  heart,  and  one 
purpose.  Let  the  place  annually  selected  for  our  meetings  be  our 
Mecca.  There  let  us  meet  with  harmony  of  sentiment  for  thorough 
organization,  for  connected  and  concerted  action,  without  which  no 
great  science  or  art  can  ever  attain  its  highest  perfection.  Exact- 
ing from  each  other  only  the  qualifications  necessary  for  honor«ible 
membership,  let  us  there  mingle  in  the  sacred  precincts  of  our 
humane  profession,  and  join  hands  and  sympathies  in  the  strength- 
ening influences  of  association  and  fellowship ;  and  as  we  lay  fresh 
offerings  in  the  temple  of  a  noble  science,  and  'build  new  fires  on 
her  altars,  let  us  cherish  in  our  hearts  the  ennobling  sentiment  of 
brotherly  love. 

"In  conclusion,  I  would  say  we  have  doubtless,  most  of  us — ay, 
certainly  most  of  us  in  that  land  of  many  sorrows  from  whence  I 
came — tasted  the  bitter  fruits  of  the  bloody  and  unholy  war  through 
which  we  have  passed,  and  wept  over  its  dire  calamities.  We,  as 
an  association,  had  no  agency  in  its  creation.  It  belongs  now,  with 
all  its  disasters  and  miseries,  to  the  dead  past,  and  as  we  had  no 
cause  for  quarrel  then,  we  have  none  now  for  separation  or  estrange- 
ment. We  may  not  forget  our  sorrows  for  the  past,  and  we  will 
still  water  with  our  most  sacred  tears  the  graves  of  our  noble  sons 
who  fell  victims  to  the  strife.  But  whenever  there  is  a  grief  at  the 
heart,  a  tear  for  the  ashes  of  the  past,  let  us  wipe  from  it  all  traces 
of  bitterness,  and  drape  its  memories  and  sanctify  its  sadness  with 
the  manly  and  Christian  virtues  of  charity,  forgiveness,  and 

FRATERNAL  LOVE." 

The  President,  Dr.  Gross,  said  he  desired  to  avail  himself  of  this 
opportunity  to  correct  an  erroneous  statement  which  had  gained 
publicity  throughout  the  Southern  States,  in  regard  to  a  resolution 
alleged  to  have  been  passed  by  this  Association,  recommending 
that  the  government  should  make  surgical  instruments  and  medi- 
cines contraband  of  war.     He  said,  "I  take  this  occasion  to  deny 
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that  the  American  Medical  Association  ever  passed  any  such  reso- 
lution, and  hope  our  President  elect  will  do  everything  in  his 
power  to  promulgate  this  fact  among  our  Southern  brethren." 

Dr.  Davis  desired  to  say,  in  addition,  that  not  only  had  no  such 
resolution  ever  been  adopted,  but  that  it  had  never  beeil  introduced. 

On  motion  of  Dr.  McKew,  of  Maryland,  the  statements  just  given 
were  ordered  to  be  entered  on  the  minutes. 

Dr.  Davis,  Chairman  of  the  Committee  on  Medical  Bank  in  the 
Navy,  reported  that  they  had  waited  upon  the  proper  Congressional 
committee,  and  had  received  assurances  that  the  matter  would  be 
favorably  considered,  and  asked  that  the  Committee  be  discharged. 
It  was,  however,  resolved  that  the  present  Committee  be  continued 
for  another  year. 

Dr.  Davis  having  called  for  a  report  from  the  Committee  to 
obtain  Booms  for  the  Archives  in  the  Smithsonian  Institution, 
after  explanations  by  Dr.  G.  Tyler,  of  the  District  of  Columbia, 
Chairman,  and  the  Permanent  Secretary,  the  Committee  were,  on 
motion,  continued. 

Dr.  BiBBiNS,  of  New  York,  offered  the  following,  which  was 
adopted : — 

JResolved,  That  there  be  added  to  the  Committee  of  Arrangements 
a  Sub-Committee  of  Arrangements  in  each  of  our  large  cities,  con- 
sisting of  three  members,  whose  duty  it  shall  be  to  obtain,  if 
practicable,  a  reduction  of  fare  upon  the  routes  of  travel  for  the 
delegates  from  their  city  and  vicinity  who  attend  the  meeting  of 
the  Association. 

On  motion,  the  Permanent  Secretary  was  empowered  to  make 
the  appointments  on  said  committees. 

Dr.  Davis,  of  Illinois,  offered  the  following,  which  was  adopted : — 

Besolved,  That  the^Chair  shall  appoint  a  committee  of  three,  to 
report  at  the  next  session,  on  the  practicability  of  establishing  a 
library  of  American  medical  works,  including  books,  mgnographs, 
and  periodicals. 

Committee:  Drs.  J.  M.  Toner,  of  District  of  Columbia,  N.  S. 
Davis,  of  Illinois,  and  D.  F.  Condie,  of  Pennsylvania. 


On  motion,  adjourned  until  Friday,  at  9  A.M. 
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FOURTH  DAY. 

Friday,  May  8. 
The  Association  met  at  9  A.  M. 

The  President,  Dr.  Gross,  in  the  chair. 

The  Permanent  Secretary  read  the  minates  of  the  preceding  day, 
which  were  approved. 

Dr.  Tyler,  of  the  Committee  of  Arrangements,  read  an  invitation 
from  Mr.  Sykes  for  the  Association  to  visit  Mount  Vernon  at  11^ 
o'clock  on  his  steamer,  which  was  accepted.  Also  an  invitation 
from  Mr.  King,  requesting  that  he  be  allowed  to  make  a  photo- 
graph of  the  Association,  which  was  accepted,  and  at  10  o'clock 
the  picture  was  taken,  the  members  being  arranged  in  front  of  the 
hall. 

The  President  introduced  Prof.  Henry,  of  the  Smithsonian  In- 
stitution, who  was  invited  to  take  a  seat  upon  the  platform. 

Dr.  Henry  A.  Martin,  of  Massachusetts,  offered  the  following, 
which  was  adopted : — 

It  seems  proper  that  this  Asspciation  should  not  be  without  a 
committee  on  a  subject  so  transcendently  important  as  that  of  vac- 
cination, therefore. 

Resolved^  That  a  standing  committee  of  one  be  appointed  upon 
the  whole  subject,  to  report  from  time  to  time  on  such  topics  con- 
nected with  vaccination  as  shall,  in  the  estimation  of  said  com- 
mittee, appear  of  chief  practical  interest  and  importance  to  the 
profession. 

Committee :  Dr.  Henry  A.  Martin,  of  Massachusetts. 

The  Committee  on  Nominations  presented  the  balance  of  their 
report,  which  was  adopted : — 

ASSISTANT  secretary. 

Dr.  A.  J.  Semmes,  of  Louisiana, 

Committee  of  Arrangements. — Drs.  T.  G.  Richardson,  S.  M.  Bemiss, 
C.  Beard,  L.  T.  Pimm,  D.  Warren  Brickell,  S.  Chopin,  and  W. 
S.  Mitchell,  all  of  New  Orleans. 

Committee  on  Medical  Education, — Drs.  J.  C.  Reeve,  of  Ohio ;  J. 
S.  Hildreth,  of  Illinois;  W.  C.  McCook,  of  Pennsylvania;  Frank 
Rice,  of  Tennessee ;  and  S.  H.  Pennington,  of  New  Jersey. 

Committee  on  American  Medical  Necrology, — Drs.  C.  C.  Cox,  of 
Maryland;  E.  B.  Stevens,  of  Ohio;  W.  F.  Peck,  of  Iowa;  H.  Van 
DusEN,  of  Wisconsin ;  J.  M.  Toner,  of  the  District  of  Columbia ; 
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Jos.  Simpson,  of  the  U.  S.  Army ;  J.  C.  Weston,  of  Maine ;  H. 
Bronson,  of  Connecticut;  Henry  Noble,  of  Illinois;  Charles 
EvERSFlELX),  of  the  U.  S.  Navy ;  T.  Parvin,  of  Indiana ;  J.  C. 
Hupp,  of  West  Virginia ;  J.  Mauran,  of  Rhode  Island ;  D.  Clark 
and  J.  M.  Keller,  of  Tennessee ;  H.  F.  Askew,  of  Delaware ;  H. 
O.  Clark,  of  Massachusetts;  E.  M.  Moore  and  John  Shrady,  of 
New  York;  Chas.  A.  Logan,  of  Kansas;  —  Stewart,  of  Minne- 
sota; H.  Miller,  of  Kentucky;  S.  G.  Armor,  of  Michigan;  Jno. 
Blane,  of  New  Jersey ;  A.  Fleming  and  Edward  Wallace,  of 
Pennsylvania ;  R.  D.  Arnold,  of  Georgia ;  J.  S.  Weatherly,  of 
A  labama ;  S.  M.  Welch,  of  Texas ;  Thos.  M.  Logan,  of  California ; 
J.  W.  H.  Baker,  of  Iowa;  P.  A.  Stackpole,  of  New  Hampshire; 
L.  S.  JoYNES,  of  Virginia ;  D.  W.  Brickell,  of  Louisiana ;  and 
David  Booth,  of  Mississippi. 

Committee  on  Medical  Literature. — Drs.  E.Warren,  of  Maryland; 
Jos.  JoN£s>  of  Tennessee ;  E.  Andrews,  of  Illinois ;  J.  J.  Wood- 
ward, of  the  U.  S.  Army ;  and  P.  S.  Wales,  of  the  U.  S.  Navy. 

Committee  on  Climatology  and  Epidemics. — Drs.  J.  C.  Weston,  of 
Maine ;  P.  A.  Stackpole,  of  New  Hampshire ;  Henry  Janes,  of 
Vermont;  Henry  I.  Bowditch,  of  Massachusetts;  C.  W.  Parsons, 
of  Bhode  Island ;  E.  K.  Hunt,  of  Connecticut ;  W.  F.  Thoms,  of 
New  York ;  Ezra  M.  Hunt,  of  New  Jersey ;  D.  F.  Condie,  of 
Pennsylvania ;  O.  S.  Mahon,  of  Maryland ;  JuRi ah  Harriss,  of 
Georgia;  Geo.  Engelhan,  of  Missouri;  B.  F.  Michel,  of  Ala- 
bama; T.  J.  Heard,  of  Texas;  B.  C.  Hamil,  of  Illinois;  J.  F. 
HiBBERD,  of  Indiana;  T.  Antisell,  of  the  District  of  Columbia; 
J.  C.  Hughes,  of  Iowa;  Arm.  Sager,  of  Michigan ;  T.  L.  Neal,  of 
Ohio;  F.  W.  !kA.TCH,  of  California;  B.  W.  Avent,  of  Tennessee; 
E.  a.  Hildrbth,  of  West  Virginia ;  Samuel  Willby,  of  Minne- 
sota; W.  O.  Owen,  of  Virginia;  L.  B.  Bush,  of  Delaware;  G.  W. 

Lawrence,  of  Arkansas;  Compton,  of  Mississippi;  and  L.  T. 

PiHH,  of  Louisiana. 

Special  Committee  on  Alcohol  and  its  Relations  to  Medicine. — Drs. 
John  Bell,  of  Pennsylvania;  J.  B.  W.  Dunrar  and  Bichard 
MoSherrt,  of  Maryland. 

Special  Committee  on  the  Oryptogamic  Origin  of  Disease^  with  spe- 
cial reference  to  recent  microscopic  investigcUions  on  thcU  subject. — Dr. 
Edw.  Curtis,  of  the  U.  S.  Army. 

Special  Committee  on  Diseases  of  the  Cornea. — Dr.  J.  S.  Hildreth, 
of  Ulinois. 

vol.  XIX.— 4 
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Special  Committee  on  Excision  of  Joints  for  Injuries, — Dr.  J.  B. 
Eeed,  of  Georgia. 

Committee  on  Prize  Essays. — Drs.  S.  M.  Bemiss,  J.  ScoTT,  D.  W. 
Brickell,  S.  a.  Smith,  and  0.  Beard,  all  of  New  Orleans. 

Resolved,  That  those  gentlemen  who  desire  to  report  on  special 
subjects,  and  will  pledge  themselves  to  report  at  the  next  meeting, 
be  requested  to  send  their  names,  and  the  subjects  on  which  they 
desire  to  report,  to  the  Permanent  Secretary. 

The  Section  on  Medical  Jurisprudence,  Hygiene,  and  Physiology 
reported  that  but  one  paper  had  been  presented,  that  by  Dr.  Jos. 
Jones,  of  Tennessee,  entitled  "Albinism  in  the  Negro  Bace."  After 
a  careful  examination,  they  recommended  that  it  be  submitted  to 
the  Smithsonian  Institution  for  publication. 

On  motion,  the  report  was  accepted. 

The  President  appointed  Dr.  Charles  A.  Lee,  of  New  York, 
to  represent  the  Association  at  the  meeting  of  superintendents  of 
insane  asylums. 

On  motion.  Dr.  Henry  F.  Askew,  of  Delaware,  was  added  to 
the  Committee  on  Rank  of  Medical  Men  in  the  Navy. 

On  motion  of  Dr.  Hibberd,  the  amendment  to  the  plan  of  or- 
ganization oflfered  last  year  by  Dr.  Toner  (see  p.  42)  was  unani- 
mously adopted.  "Amend  Art.  V.  to  read:  The  sum  of  five  dollars 
shall  be  assessed  annually  upon  each  delegate  to  the  sessions  of 
the  Association,  as  well  as  upon  each  of  its  permanent  members, 
whether  attending  or  not,  for  the  purpose  of  raising  a  fund  to 
defray  the  necessary  expenses  of  the  Association,  and  for  printing 
the  Transaxitions,  The  payment  of  this  sum  shall  be  required  of 
the  delegates  and  members  in  attendance  upon  the  sessions  of  the 
Association  previously  to  their  taking  seats  and  participating  in 
the  business  of  the  sessions.  Permanent  members,  not  attending, 
shall  forward  their  yearly  dues  to  the  Treasurer,  and  thereby  shall 
be  entitled  to  receive  a  copy  of  the  printed  Transactiorhs,  the  same 
as  delegates." 

On  motion  of  Dr.  Davis,  it  was 

Besolvedf  That  hereafter  the  necessary  expenses  for  rent  of  hall 
for  general  meetings  and  rooms  for  sections  to  accommodate  the 
annual  meetings,  and  the  necessary  expenses  for  cards  of  member- 
ship, be  paid  out  of  the  treasury  of  the  Association. 

On  motion,  it  was 

Besolvedf  That  a  committee  be  appointed  on  the  Use  of  Prophy- 
lactics in  Zymotic  Diseases. 
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CJommittee :  Dr.  Nelson  L.  North,  of  New  York. 

Oq  motion,  it  was 

Resolved,  That  a  committee  be  appointed  on  the  subject  of 
Inebriate  Asylums,  and  that  Dr.  C.  H.  Nichols,  of  the  District  of 
Columbia,  be  the  chairman. 

On  motion,  Drs.  F.  Howard,  of  the  District  of  Columbia,  and 
J.  R.  W.  Dunbar,  of  Maryland,  were  added  to  said  committee. 

On  motion  of  Dr.  C.  C.  Lee,  of  New  York,  it  was 

Resolved,  That  a  committee  be  appointed  on  the  Relations  of  the 
Influence  of  Quarantine  Regulations  in  the  Ports  of  the  United 
States,  in  regard  to  Transportable  Infections. 

Committee:  Dr.  Elisha  Harris,  of  New  York. 

On  motion  of  Dr.  Lee,  of  New  York,  it  was 

Resolved,  That  a  committee  be  appointed  on  the  Utilization  of 
Sewerage. 

Committee :  Dr.  Stephen  Smith,  of  New  York. 

On  motion.  Dr.  T.  Antisell,  of  the  District  of  Columbia,  was 
appointed. a  committee  to  report  on  the  Influence  of  the  Pneumo- 
gastric  Nerve  on  Spasmodic  and  Rhythmical  Movements  of  the 
Lungs. 

Dr.  J.  Shrady,  of  New  York,  read  the  minutes  of  the  Section 
on  Surgery  and  Anatomy,  which  were,  on  motion,  accepted,  and 
referred  to  the  Committee  of  Publication. 

Dr.  Davis,  of  Illinois,  read  the  minutes  of  the  Section  on  Me- 
teorology, Medical  Topography,  and  Epidemic  Diseases,  which 
were  accepted,  and  similarly  referred. 

The  Permanent  Secretary  read  the  minutes  of  the  Section  on 
Practice  of  Medicine  and  Obstetrics,  and  those  of  the  Section  on 
Chemistry  and  Materia  Medica,  which  were  accepted,  and  also 
referred  for  publication. 

On  motion,  Dr.  Edward  R.  Squibb,  of  New  York,  was  added 
to  the  Committee  named  by  the  last  Section  on  the  cinchona-tree. 

On  motion  of  Dr.  Washington  L.  Atlee,  of  Pennsylvania,  it 
was 

Resolved,  That  the  thanks  of  this  Association  are  tendered  to  the 
President  of  the  United  States,  to  the  Hon.  Schuyler  Colfax, 
Speaker  of  the  House  of  Representatives,  the  Hon.  Edwin  D. 
Morgan,  Chief-Justice  Chase,  and  the  Hon.  Richard  Wallach 
Mayor  of  Washington,  for  their  politeness  and  hospitality  to  the 
members  of  this  Association  during  their  sojourn  in  Washington, 

Resolved,  That  we  shall  remember  with  particular  pleasure  our 
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visit  to  the  Army  Medical  Museum,  and  the  ingenious  illustrations 
of  Dr.  J.  J.  WooDWABD,  under  the  direction  of  Surgeon-General 
J.  K.  Barnes,  and  we  acknowledge  the  benefits  to  science  and  to 
our  profession  likely  to  result  from  the  energy,  intelligence,  and 
ta^te  of  General  Barnes. 

Resolvedj  That  our  thanks  are  due  to  Mr.  Alexander  Gardin^eb 
for  his  obliging  assiduity  in  exhibiting  his  admirable  method  of 
lighting  the  capitol. 

Resolved,  That  the  courteous  attentions  of  the  Committee  of  Ar- 
rangements have  made  our  session  in  this  city  a  visit  both  of  profit 
and  of  pleasure. 

On  motion  of  Dr.  D.  W.  Buss,  of  the  District  of  Columbia,  it  was 

Resolved,  That  a  committee  of  three  be  appointed  to  examine 
into  the  present  plan  of  organization  and  management  of  the 
United  States  marine  hospitals,  and  report  at  the  next  annual 
meeting  of  this  Association. 

Committee :  Dr.  D.  W.  Bliss,  of  the  District  of  Columbia,  Chair- 
man. 

The  President,  by  suggestion  of  Dr.  H.  I.  Bowditch,  of  Massa- 
chusetts, presented  the  following  extract  of  a  letter  from  Dr.  Thos. 
DwiGHT,  Jr.,  to  Dr.  H.  I.  Bowditch,  of  Boston,  dated  Berlin,  April 
15,  1868  :— 

"A  little  while  ago  I  was  at  Mr.  Bancroft's,  and  he  said  that 
next  autumn — October,  I  think — Prof.  Ehrenbero,  who  is  now 
old  and  blind,  celebrates  the  fiftieth  anniversary  of  the  day  on 
which  he  obtained  his  degree.  Mr.  Bancroft  said  that  he  bad 
written  to  Dr.  Holmes^  to  ask  him  to  write  a  poem  for  the  occa- 
sion, and  begged  me  to  write  to  you  concerning  a  testimonial  of 
some  kind  to  be  got  up  in  America  and  presented  at  the  same 
time.  I  have  written  this  at  his  request,  and  I  beg  you  to  consider 
me  as  merely  his  secretary  in  the  matter." 

On  motion,  the  President,  Dr.  Gross,  was  authorized  to  send 
letter  on  behalf  of  the  American  Medical  Association,  expressive 
of  their  high  regard  for  the  veteran  microscopist  and  naturalist. 

The  President  appointed  as  delegates  to  foreign  medical  societies, 
Drs.  Samuel  J.  Jones,  of  Illinois ;  Geo.  C.  Blaokman,  of  Ohio ; 
B.  FoRDYCE  Baker,  of  New  York;  and,  on  motion,  the  President 
was  added  to  the  list  of  delegates. 

Dr.  Geo.  G.  Crawford,  of  Georgia,  presented  the  following : — 

"Charges  against  the  Atlanta  Medical  College,  Atlanta,  Ga, — lat. 
That  the  charter  of  said  college  is  irregular.    2d.  That  graduating 
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two  classes  Id  the  same  year  is  irregular.  Sd.  That  conducting  the 
exercisea  of  the  college  without  the  consent  or  co-operation  of  the 
trnstees  of  the  college  is  irregular." 

After  some  debate,  the  matter  was  referred  to  the  Committee  on 
Medical  Ethics.  * 

Dr.  J.  S.  Weatherly,  of  Alabama,  addressed  the  Association,  on 
behalf  of  the  Southern  delegates  then  present,  extending  a  warm 
invitation  for  the  members  to  be  present  in  large  numbers  at  the 
session  to  be  held  in  1869  in  New  Orleans,  and  thus  to  give  them 
an  opportunity  of  returning  in  some  measure  the  great  kindness 
and  generosity  that  had  been  shown  them.  He  assured  the  mem- 
bers that  he  had  no  hesitation  in  speaking  for  the  profession  of 
New  Orleans,  and  would  assure  them  that  they  would  be  received 
with  open  arms,  and  as  warm  a  welcome  as  at  any  part  of  the 
Union. 

On  motion,  the  thanks  of  the  Association  were  tendered  to  the 
Fhiladelphiay  Wilmington,  and  Baltimore,  the  Baltimore  and  Ohio, 
the  Orange  and  Alexandria,  and  other  railroads  that  had  extended 
facilities  to  the  delegates. 

Dr.  Gross  then  arose  and  spoke  as  follows : — 

"  Before  the  question  of  final  adjournment  be  put,  allow  me  to 
tender  you  my  cordial*  acknowledgments  for  the  kindness  and 
courtesy  which  you  have  extended  to  me  as  your  presiding  officer. 
Gratitude  and  good  taste  alike  prompt  the  expression  of  my  feel- 
ings. In  everything  I  felt  that  I  had  your  generous  support  and 
sympathy ;  whatever  errors  may  have  been  committed,  were  errors 
of  the  head  and  not  of  the  heart,  and  are,  I  am  sure,  already  for- 
gotten by  you.  I  congratulate  you  upon  the  manner  in  which 
you  have  conducted  your  proceedings.  It  is  questionable  whether 
there  ever  was  a  deliberative  body  of  such  magnitude  in  which 
there  was  so  little  discord,  or  so  little  said  and  done  of  an  obje(5- 
tionable  character ;  harmony,  cordial  and  complete,  prevailed  from 
the  beginning  to  the  end.  There  was,  indeed,  not  one  word  uttered 
that  any  one,  even  the  most  fastidious,  might  wish  to  recall ;  a  cir- 
cumstance the  more  surprising  when  it  is  recollected  that  men  in 
the  heat  of  debate  oflen  give  way  to  heedless  and  unguarded  ex- 
pressions calculated  to  ruffle  the  feelings  and  engender  unpleasant 
reminiscences.  We  have  accomplished  not  a  little  work,  and,  above 
all,  we  have  had  an  opportunity  of  reviving  friendly  feeling,  of 
extending  our  acquaintance  with  each  other,  and  of  interchanging 
sentiments  with  regard  to  matters  of  vital  importance  to  our 
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beloved  profession.  I  am  sure  that  every  one  will  say,  as  he  leaves 
this  hall,  that  it  was  good  for  him  to  have  been  here,  and  that  he 
will  return  to  his  home  with  new  resolves,  determined  to  devote 
himself  more  earnestly  than  ever  to  the  advancement  of  the  glory 
of  his  noble  calling  that  he  will  strive  more  than  ever  to  elucidate 
its  great  principles;  and  that,  abandoning  all  other  pursuits,  he 
will  worship  medicine  as  the  only  goddess  of  his  idolatry.  Hoping 
that  no  evil  may  befall  you  on  your  homeward  journey,  and  that 
your  families  may  meet  you  with  messages  of  peace  and  glad 
tidings,  I  bid  you  a  cordial  and  affectionate  farewell.'* 

On  motion,  the  thanks  of  the  Association  were  presented  to  the 
retiring  President  for  the  ability  and  courtesy  with  which  he  had 
fulfilled  the  duties  of  his  office. 

On  motion,  the  Association  adjourned,  to  meet  in  New  Orleans, 
the  first  Tuesday  in  May,  1869,  at  11  A.M. 

WM.  B.  ATKINSON, 

Permanent  Secretary, 

J.  W.  H.  LOVEJOY, 

Assistant  Secretary. 
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REPORT  OF  THE  COMMIHEE  OF  PUBLICATION. 


Thb  Committee  of  Publication  respectfully  report  that  an  edi- 
tion of  five  hundred  and  fifty  copies  was  issued  by  them,  of  which 
four  hundred  and  forty-five  were  delivered  to  subscribers  and 
various  medical  journals. 

They  desire  to  call  the  attention  of  the  Association  to  the  fact, 
that  the  carrying  out  of  the  suggestion  made  at  the  last  meeting — 
that  the  supervision  of  the  various  reports  and  papers  be  left 
entirely  in  the  hands  of  the  Ciommittee — enabled  them  to  issue 
the  volume  at  an  earlier  date  than  was  ever  before  attained  to. 
By  this  means,  the  early  publication  of  the  volume  of  Transactions 
can  always  be  assured.  While  a  rigid  adherence  to  this  rule  will 
be  advantageous  to  the  Association  at  large,  it  will  undoubtedly 
stimulate  contributors  to  place  their  reports  and  papers  in  the 
hands  of  the  Committee  in  a  condition  as  closely  approximating 
correctness  and  completeness  as  may  be  practicable. 

The  Committee  congratulate  the  Association  on  the  fact  that 
their  indebtedness  for  the  publication  of  the  previous  volume  has 
been  cancelled  by  the  efforts  of  several  members,  who  have 
exerted  themselves  to  obtain  funds  by  subscription,  and  the  sale 
of  Transactions. 

The  accompanying  statement  exhibits  the  number  of  copies  of 
each  volume  now  held  by  the  Association. 

All  of  which  is  respectfully  submitted. 

FRANCIS  G.  SMITH,  Jr.,  Chairman. 
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Statement  of  volumes  delivered  April  20,  1867,  to  April  20,  1868. 


On  hand 

Since 

Total. 
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Remaining  on  hand 

April  20,  '67. 

received. 

delivered. 

April  20,  '68. 
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III. 
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206 
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198 
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'       VII. 
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169 
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201 

201 

9 
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111 
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127 
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121 

'      XII. 
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86 

86 
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146 

146 
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142 

'       XV. 

142 

142 
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137 

'     XVI. 

313 

313 

10 

303 

'   XVII. 

133 

133 

34 

99 
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*  XVIII. 

550 

550 

445* 

105 

.  "Pn 

Dceedings." 

24 

24 

6 

18 

Of  these,  20  were  delivered  to  medical  journals. 
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The  Treasurer  has  the  honor  to  report  that  the  American 
Medical  Association  is  again  solvent.  This  desirable  result  has 
not  been  achieved  without  labor,  and  Drs.  Bulkley,  Catlin,  and 
Oallaher  deserve  the  thanks  of  the  Association  for  the  part  they 
have  taken  in  procuring  subscriptions,  and  thus  contributing  to 
this  end. 

A  great  abuse  has  grown  up  yki  the  Association,  and  has 
largely  assisted  in  the  impoverishment  of  the  treasury.  The 
Association  is  permitted  to  give  an  annual  prize  of  one  hundred 
dollars  for  an  essay  of  great  worth,  if  such  an  one  should  be  pre- 
sented, and  even  to  vote  one  hundred  dollars  to  a  second,  if  several 
should  be  presented  of  great  value.  Under  this  permission  it  has 
become  a  custom  to  vote  away  two  hundred  dollars  annually  to 
the  two  best  essays  presented,  whatever  be  their  intrinsic  merit ; 
thus  not  only  voting  away  two  hundred  dollars,  but  entailing  a 
heavy  expense  for  printing  and  illustrating  essays  that  may  de 
serve  no  such  distinction.  Will  the  Association  give  special  heed 
to  this  fact? 
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The  American  Medical  Association 
Dr. 
May  1,  1867. 

To  cash  received  from  Cincinnati  ....  $1918  08 
"  subscribed  for  payment  of  debt  .  .  .  250  00 
"        for  copies  of  T}ra'nsaction8  sold,  of  various  years        689  OO 


$2857  08 


May  1, 1868. 

To  balance  on  hand $83  92 

CASPAE  WISTEE,  Treasurer. 
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in  account  with  Caspar  Wisler,  Treasurer, 

Cr. 
May  1,  1868. 

By  cash  to  Express  for  postage  on  draft        .        .        .        $2  25 
Dr.  M.  A.  Fallen,  for  prize  essay  .        .      100  00 

Dr.  W.  B.  Atkinson,  travelling  expenses     .        74  00 
T.  K.  Collins,  in  full  of  his  account  for  print- 
ing the  Transactions  for  1866  .        .       196  54 
Dr.  J.  R.  Black,  for  prize  essay    .        .        .      100  00 
T.  K.  Collins,  for  printing,   binding,  and 
illustrations  of  650  copies  of  TransactionSj 
Vol.  XVin.    ......    2196  61 

Henry  Barnes  for  services  as  clerk      .        .        50  00 
Cushing  &  Bailey  on  account  of  Dr.  C.  C. 

Cox,  Chairman  of  Com.  on  Necrology      .  2  50 

"  Henry  0.  Lea  for  boxes,  paper,  and  twine, 

used  in  distribution  of  volume 
"  Secretary  for  postage  ... 
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*'  balance  on  hand 


46  00 

5  26 

83  92 

$2857  08 

Aadited  and  found  correct. 


F.  G.  SMITH,  Chairman, 
H.  F.  ASKEW, 
WM.  MAYBURRY, 
WM.  B.  ATKINSON. 
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ADDRESS  OF  SAMUEL  D.  GROSS,  M.D.,  LL.D., 


PRESIDENT  OP  THE  ASSOCIATION. 


In  taking  the  chair  which,  one  year  ago,  your  impartiality 
assigned  to  me,  I  should  be  false  to  every  emotion  of  my  heart  if 
I  failed  to  express  my  profound  gratitude  for  the  distinguished 
honor  which  was  thus,  unsolicited  and  totally  udexpected,  conferred 
upon  me.  I  cordially  thank  you  for  this  mark  of  your  respect  and 
confidence.  To  be  the  presiding  officer  of  an  association  which 
includes  among  its  members  many  of  the  oldest  and  most  illustrious 
physicians  of  the  country,  as  well  as  many  of  the  younger,  more 
active,  and  promising,  cannot  be  esteemed  a  light  honor.  The 
gratification  of  my  election  was  the  more  keenly  appreciated  by 
me  because  it  occurred  in  a  city  in  which  repose  the  ashes  of  some 
of  my  earliest  and  most  cherished  friends,  and  in  which,  under 
Providence,  I  laid  the  foundation  of  what  little  reputation  I  may 
possess. 

It  will  be  my  endeavor,  by  an  impartial  discharge  of  the  duties 
of  this  high  office,  to  merit  the  confidence  you  have  reposed  in  me, 
and  to  do  all  I  can  to  expedite  the  transaction  of  the  business  that 
may  be  brought  before  us.  You  will,  I  doubt  not,  conduct  your 
deliberations  with  that  calmness  and  dignity,  that  amenity  and 
courtesy,  that  spirit  of  forbearance,  so  characteristic  of  men  who 
bear  towards  each  other  the  noble  title  of  professional  brethren, 
linked  together  by  the  most  sacred  ties,  a  divine  origin,  the  culti- 
vation of  medical  science,  and  the  deepest  interests  of  our  common 
nature.  I  shall  have  attained  my  highest  ambition,  if,  on  retiring 
from  this  chair,  it  shall  be  said  of  me  that  I  worthily  wore  the 
mantle  of  the  many  distinguished  men  who  preceded  me  in  office. 

In  addressing  you  in  my  official  capacity,!  I  shall  consider  you 
as  a  national  congress,  representing  the  interests  and  wishes  of  the 
great  American  republic  of  medicine,  and  myself  as  a  chief  magis- 
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trate,  called  to  preside  over  your  deliberations,  and  empowered  to 
offer  "such  suggestions  as  shall  tend,  if  wise  in  themselves,  and 
judiciously  carried  out,  to  advance  the  honor  and  glory  of  the 
profession,  the  good  of  our  race,  and  the  dignity  and  importance 
of  this  Association. 

One  of  the  great  objects  of  the  Association,  as  set  forth  in  the 
preamble  of  its  Constitution,  is  to  facilitate  and  foster  friendly 
intercourse  among  its  members.  It  is  hardly  probable,  however, 
that  its  founders  intended  to  restrict  the  cultivation  of  this  friendly- 
feeling  to  its  own  body.  It  was,  doubtless,  designed  .to  be  catholic 
in  its  application.  Its  doors  are  open  to  all,  provided  they  are  of 
the  orthodox  faith,  and  in  honorable  standing  in  the  profession. 
As  was  eloquently  remarked  at  the  meeting  at  Cincinnati,  a  year 
ago,  by  a  distinguished  associate,  now  one  of  our  vice-presidents, 
"In  the  great  republic  of  science  all  geographical  lines  should  be 
obliterated."  American  physicians  have  a  common  heritage,  and  a 
common  interest  in  each  other's  welfare  and  reputation.  Medicine 
is  cosmopolitan  in  its  aims  and  objects;  it  recognizes  no  nationali- 
ties; it  knows  no  East  or  West,  no  North  or  South.  It  extends 
its  friendly  hand  to  every  honest,  true-hearted  son  of  ^Esculapius. 
It  seeks  one  common  brotherhood;  one  common  altar  where  we 
may  annually  meet  for  the  interchange  of  kindly  feeling  and  for 
the  renewal  of  our  vows  of  fidelity  and  devotion  to  our  great  and 
venerated  profession.  I  cannot  suppose  that  there  is  in  this  house 
one  soul  so  selfish,  so  narrow-minded,  so  sectional  in  its  feelings 
and  its  purposes,  that  it  would  not,  if  called  upon,  pray  with  all  the 
fervor  of  a  Christian  saint  that  this  Association  might  be  cemented 
with  an  adamantine  chain  reaching  from  one  extreme  of  this  vast 
continent  to  the  other,  and  binding  us  all  in  one  common  whole, 
indivisible,  now  and  forever,  for  the  honor  and  glory,  not  only  of 
the  medical  profession,  but  of  America,  of  that  America  which  the 
world  hails  as  the  land  of  Columbus  and  of  Washington,  the  land 
of  great  men  and  noble  women,  the  asylum  of  the  oppressed  and 
the  friendless,  the  home  of  the  arts  and  sciences,  and  of  all  that 
can  adorn  and  beautify  and  ennoble  human  nature.  "Stars,"  as  a 
distinguished  writer  has  felicitously  expressed  it,  "need  no  birth- 
right, no  nationality;  they  belong  to  all  lands  and  to  all  nations." 

It  has  been  alleged,  as  a  kind  of  reproach  to  the  Association, 
that  it  does  not  exercise  sufficient  vigilance  in  regard  to  the  ad- 
mission of  its  members.  I  am  sure  that  it  is  only  necessary  to 
allude  to  this  subject  in  order  to  secure  it  proper  attention.    While 
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I  should  myself  be  in  favor  of  the  most  liberal  interpretation  of 
this  part  of  the  Constitution,  I  should  be  opposed  to  the  reception 
of  any  delegates  whose  claims  are  not  based  upon  the  most  reliable 
and  trustworthy  vouchers.  There  is  no  doubt  that  the  dignity 
of  the  Association  would  be  greatly  promoted  by  the  exercise  of 
greater  stringency.  I  do  not  know  that  it  has  actually  suflFered 
from  the  alleged  laxity,  but  there  is  no  question  that  it  has  afforded 
occasion  for  much  criticism  and  ill-natured  remark,  and  thatf  it  has 
prevented  some  of  the  older  and  more  influential  members  from 
taking  that  active  interest  in  its  prosperity  and  permanency  which 
they  would  otherwise  have  done. 

Much  complaint  has  been  made,  from  time  to  time,  respecting 
the  character  of  our  Transactions,  on  account  of  their  bulk,  the 
nature  of  their  contents,  and  the  expense  of  their  publication.  It 
seems  to  me  that  the  Committee  of  Publication  should  be  invested 
with  plenary  powers  in  regard  to  all  papers  not  read  before  the 
Association  or  in  the  sections;  for,  unless  this  be  done,  how  are  we 
to  judge  of  their  fitness  for  insertion?  Many  of  the  articles  that 
have  appeared  in  the  Transactions  are  far  better  adapted  to  the 
pages  of  a  medical  journal  than  a  publication  designed  to  serve  as 
the  exponent  of  the  views  and  opinions  of  so  learned  and  dignified 
a  body  as  this  is.  or  ought  to  be.  Above  all,  care  should  be  taken 
that  no  prize  essays  be  admitted  if  they  are  not  founded  upon 
elaborate  experiments,  original  observation,  or  accurate  clinical 
experience.  Such  a  procedure,  while  it  would  greatly  reduce  the 
bulk  of  the  volumes,  and  proportionately  diminish  the  expense  of 
publication,  would  impart  a  more  literary  and  scientific  tone  to  our 
labors,  meet  the  approbation  of  enlightened  physicians,  and  tend  to 
exalt  the  character  of  the  Association  as  a  great  national  institution. 

The  subject  of  medical  education  continues  to  be  one  of  deep  and 
absorbing  interest  with  this  Association.  Although  it  was  one  of 
the  principal  objects  for  which  the  Association  was  established,  it 
-was  never  brought  under  its  notice  in  so  clear  and  tangible  a  form 
as  at  our  last  meeting,  in  consequence  of  the  action  of  the  Teachers' 
Convention,  which  digested  a  plan  of  college  requirement  and  in- 
struction which,  it  was  gratifying  to  see,  met  with  the  unanimous 
approval  of  this  body,  and  which  only  awaits,  as  far  as  its  practical 
application  is  concerned,  the  sanction  of  the  principal  schools  of 
the  country  for  its  general  adoption.  It  will  be  a  happy  day  both 
for  medical  science  and  humanity  when  this  important  point  shall 
be  attained.    No  men  are  more  conscious  of  the  present  imperfect 
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system  of  education  than  the  teachers  themselves,  and  none  more 
anxious  for  the  introduction  and  general  adoption  of  the  contem- 
plated reform.  The  suggestions  offered  by  the  Teachers'  Con- 
vention, and  which  are  now  the  property  of  the  Association,  are, 
perhaps,  as  unexceptionable  as  it  is  possible  to  render  them  in  the 
existing  state  of  the  science.  The  plan  should  receive  the  cordial 
support  of  every  enlightened  physician  in  the  country.  It  is  a 
subjeqt;  of  the  deepest  humiliation  that,  except  in  a  few  honorable 
instances,  no  material  changes  have  taken  place  in  the  curriculum 
of  instruction  in  our  schools  within  the  last  half  century.  For  this 
neglect  the  schools  are  not  alone  responsible.  The  profession  at 
large  must  come  in  for  not  a  little  share  of  the  blame.  Without 
its  aid  and  co-operation  the  colleges  are  powerless.  Eeform,  to  be 
worth  anything,  must  begin  at  home,  in  the  office  of  the  private 
preceptor,  who  should  unhesitatingly  reject  every  applicant  that 
has  not  a  sound  preliminary  education,  competent  talents,  and  the 
habits  of  a  thorough  student.  If  such  a  course  were  adopted,  the 
ranks  of  the  profession  would  soon  be  elevated  fer  above  their 
present  standard,  medical  science  and  humanity  would  be  vastly 
the  gainers,  and  much  less  would  be  heard  than  is  now  the  case 
of  irregular  outside  practice— of  homoeopathy,  hydropathy,  eclec- 
ticism, and  other  so-called  systems — outgrowths,  for  the  most  part, 
of  the  want  of  proper  education,  science,  and  philosophy  in  our 
own  profession.  The  cause  of  our  own  woe  lies  at  our  own  doors, 
in  the  imperfect  appreciation  and  discharge  of  our  duties. 

The  schools  are  afraid  to  elevate  the  standard  of  requirements 
without  the  general  co-operation  of  the  colleges,  lest  they  should 
suffer  in  the  number  of  their  pupils  and  the  amount  of  their  emolu- 
ments. Nor  is  it  worth  while  for  a  few  members  of  a  faculty  to 
raise  their  voices  in  favor  of  reform  when  all  the  rest  are  opposed 
to  it.  It  is  confessedly  difficult,  if  not  impossible,  for  seven  or 
eight  men  to  see  any  one  subject  in  the  same  light.  "Quot  homines, 
tot  sententise"  is  as  true  of  medical  faculties  as  of  any  other  asso- 
ciations; and  it  is  therefore  simply  absurd  for  the  profession  to 
hurl  its  wrath  at  this  or  that  institution  because  it  will  not  step  out 
of  its  way  to  sacrifice  itself  to  reform,  of  the  importance  of  which 
it  may  be  perfectly  sensible.  Practitioner  and  professor,  private 
preceptor  and  college  teacher,  are,  in  the  existing  state  of  this  grave 
and  important  question,  equally  at  fault  and  equally  censurable. 
Every  one  may  justly  exclaim,  in  the  language  of  the  devout  pub- 
lican, "  God  have  mercy  upon  me,  a  sinner." 
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I  am  not  aware  that  tbe  education  of  nurses  has  received  any 
attention  from  this  body;  a  circumstance  the  more  surprising  when 
we  consider  the  great  importance  of  the  subject.  It  seems  to  me 
to  be  just  as  necessary  to  have  well-trained,  well-instructed  nurses 
as  to  have  intelligent  and  skilful  physicians.  I  have  long  been  of 
the  opinion  that  there  ought  to  be,  in  all  the  principal  towns  and 
cities  of  the  Union,  institutions  for  the  education  of  men  and  women 
whose  duty  it  is  to  take  care  of  the  sick,  and  to  carry  out  the  in- 
junctions of  the  medical  attendant.  There  is  hardly  one  nurse,  of 
either  sex,  in  twenty  who  has  a  perfect  appreciation  of  the  require- 
ments of  the  sick-room,  or  who  is  capable  of  affording  the  aid  and 
comfort  so  necessary  to  a  patient  when  oppressed  by  disease  or 
injury.  It  does  not  matter  what  may  be  the  skill  of  the  medical 
practitioner,  how  assiduous  or  faithful  he  may  be  in  the  discharge 
of  his  functions,  as  a  guardian  of  health  and  life,  his  efforts  can  be 
of  comparatively  little  avail  unless  they  are  seconded  by  an  intel- 
ligent and  devoted  nurse.  We  need  in  this  country  a  million  of 
Florence  Nightingales,  and  at  least  half  that  number  of  John  How- 
ards, to  aid  our  physicians  in  their  strife  with  disease  and  death. 
Myriads  of  human  beings  perish  annually,  in  the  so-called  civilized 
world,  for  the  want  of  good  nursing. 

Medical  men,  in  the  exercise  of  their  functions,  are  often  called 
upon  to  act  as  witnesses  in  cases  involving  property,  reputation, 
and  even  life  itself.  The  real  object,  as  contemplated  by  the  law, 
of  every  trial  in  which  scientific  testimony  is  required  is  to  ascertain 
"  the  truth,  the  whole  truth,  and  nothing  but  the  truth,"  both  as  it 
respects  the  interests  of  the  State  and  of  the  accused.  The  procedure, 
as  generally  conducted,  partakes  much  more  of  the  character  of  a 
combat,  in  which  the  opposing  parties  are  pitted  against  each  other, 
often  with  a  degree  of  fierceness  and  acrimony  that  only  shows  too 
clearly  the  partisan  feelings  of  the  belligerents,  instead  of  the 
dignified  inquiry  into  the  real  merits  of  the  case.  The  result  is 
that,  instead  of  enlightening  the  court  and  jury  by  their  testimony, 
the  medical  witnesses  only  embarrass  their  minds,  and  this  espe- 
cially defeats  the  ends  of  justice.  There  is  not  a  physician  of  any 
experience  who  has  not  been  shocked  at  the  manner  in  which  public 
trials  are  conducted,  and  who  has  not  felt  how  inadequately  the 
ministers  of  the  law  discharge  their  duties  in  cases  involving  the 
deepest  interests,  not  only  of  individuals  but  of  society  at  large. 
Many  of  these  trials  are  the  merest  farces,  calculated  to  excite  the 
risible  faculties  of  the  bystanders,  if  it  were  not  for  the  serious  con- 
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sequences  to  which  they  lead.  My  experience  is  that  there  are  few 
lawyers,  however  intelligent,  or  skilled  in  the  examination  of  wit- 
nesses, who  are  fully  competent  to  elicit  even  the  more  prominent 
facts  of  a  case.  Often,  indeed,  from  an  anxious  desire  to  do  all 
they  can  for  the  defence  of  their  clients,  they  do  not  hesitate  to 
browbeat  and  bully  the  medical  witness,  especially  if  he  is  young 
and  timid,  in  order  to  distort  his  testimony,  and  to  confuse  the 
minds  of  the  judge  and  jury.  Sometimes,  again,  even  when  in- 
fluenced by  the  best  and  most  laudable  intentions,  the  lawyer,  from 
sheer  ignorance,  propounds  his  interrogations  in  so  awkward  and 
unscientific  a  manner  as  effectually  to  defeat  the  very  end  he  has 
in  view. 

There  are,  as  is  well  known,  two  kinds  of  medical  witnesses,  those 
who,  like  ordinary  witnesses,  testify  as  to  what  they  have  seen,  and 
those  who  have  no  personal  knowledge  whatever  of  the  case.  The 
latter  are  known  as  experts,  and  there  are  few  trials,  of  any  mo- 
ment, in  which  they  do  not  play  a  more  or  less  conspicuous  part. 
Generally  speaking,  experts  are  physicians  of  reputation  and  ex- 
perience, or  men  who  have  acquired  distinction  in  some  particular 
branch  of  the  profession,  and  who  are,  consequently,  supposed  to 
possess  a  peculiar  fitness  for  expressing  an  opinion  upon  the  ques- 
tions at  issue. 

When  testimony  fails  to  enlighten  the  judge  and  jury  it  signally 
fails  of  its  objects,  and  is  therefore  calculated  to  bring  discredit 
upon  all  concerned  ;  nay,  more,  its  efiect  may  be  to  cause  the  inno- 
cent to  be  punished,  and  the  guilty  to  escape. 

In  order  to  meet  these  contingencies,  as  disgraceful  as  they  are 
inconsistent  with  the  designs  and  operations  of  civilization,  there 
should  be  in  every  judicial  district  a  commissioner  whose  duty  it 
should  be  to  aid  in  the  examination  of  witnesses  in  every  trial  in- 
volving  scientific  testimony.  Such  an  officer,  if  chosen  merely 
with  reference  to  qualification,  might  confer  inestimable  benefit 
upon  the  community,  since,  laying  aside  all  partisan  feeling  and 
personal  bias,  his  sole  business  would  be  to  elicit  the  truth,  the 
whole  truth,  and  nothing  but  the  truth  on  both  sides  of  the  case, 
and  there  place  the  matter,  fully,  fairly,  and  tangibly,  before  the 
court  and  jury.  It  should  be  made  a  part  of  his  duty  to  prevent 
the  bar  from  embarrassing  the  medical  witness — a  practice  at  the 
present  day  disgracefully  common  among  lawyers — and  to  assist 
them  in  explaining  themselves  fully  upon  every  interrogatory  that- 
may  be  propounded;  to  prompt  the  advocates  in  regard  to  any 
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questions  of  omission,  tending  to  supply  additional  information ; 
in  a  word,  to  act  as  a  medium  between  the  opposing  coun5?el,  and  as 
a  light  to  the  Judge  and  jury,  in  clearing  up  points  of  an  obscure 
or  doubtful  nature. 

The  commissioner  should  receive  his  appointment  from  the  judges 
of  the  Supreme  Court  of  the  State';  a  fixed  salary  should  be  at- 
tached to  the  office ;  and  he  should  have  at  least  two  assistants, 
to  make  all  post-mortem  examinations,  as  well  as  to  inspect  the 
living,  in  all  cases  of  suspected  or  alleged  crime,  as  abortion,  in- 
fanticide, rape,  and  similar  offences.  He  should  have  the  privilege 
of  summing  up  the  medical  testimony,  not  orally  but  in  writing, 
for  the  benefit  of  the  judge  and  jury,  the  latter  of  whom  are  always 
ignorant  of  the  meaning  of  technical  terms,  and  therefore  incapable 
of  drawing  a  proper  distinction  between  the  points  of  difference  on 
the  part  of  the  scientific  witness. 

Time  will  not  permit  me  to  dwell  any  further  upon  this  subject ; 
a  subject  which  addresses  itself  to  the  judgment  and  good  sense 
of  every  enlightened  legislator,  physician,  and  Christian.  I  am  fully 
sensible  of  the  many  difficulties  which  environ  it ;  but  I  am.  satisfied 
that,  as  civilization  advances,  it  will  receive  the  attention  which  its 
great  importance  so  fully  merits.  I  will  only  add  that  what  I  have 
written  herp  was  substantially  embodied  in  an  inaugural  discourse 
which  I  delivered,  twenty  years  ago,  as  President  of  the  Kentucky 
State  Medical  Society. 

An  able  and  elaborate  report  was  presented  at  the  meeting  a 
year  ago  on  the  subject  of  the  grade  and  pay  of  the  medical  corps 
of  the  Navy.  The  matter  is  one  of  deep  interest  to  the  profession 
generally;  for  whatever  affects  the  honor  and  dignity  of  the  naval 
surgeon  affects  us  as  a  body,  and  is  therefore  worthy  of  our  serious 
consideration.  These  complaints  have  been  so  often  reiterated  that 
it  is  impossible  any  longer  to  disregard  them,  or  pass  them  by  in 
silence.  Congress  has  been  appealed  to  again  and  again  upon  the 
subject,  but  has  always  failed  to  take  any  active  steps  towards 
granting  the  reasonable  demands — perhaps  it  would  be  more  proper 
to  say  absolute  necessities — of  the  medical  staff.  Instead  of  this, 
asrif  to  add  insult  to  injury,,  it  has  omitted  to  raise  the  rank  and 
.pay  of  the  medical  staff*  while  lit*  has  created  four  additional  grades 
to  reward  the  line.  There  are,  at  this  moment,  as  I  am  informed 
by  the  distinguished  and  efficient  chief  of  the  Bureau  of  Medicine 
and  Surgery,  fifty  vacancies  in  the  medical  corps,  and  it  is  not  at 
all  likely,  judging  from  the  present  state  of  afi&irs,  that  this  num- 
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ber  will  be  materially  diminished  so  long  as  the  existing  obstacles 
remain  in  force.  There  can  be  no  inducement  for  a  young  physi- 
cian to  connect  himself  with  a  service  in  which  he  is  constantly 
exposed  to  impertinence  and  insolence,  if  not  to  positive  indignity. 
Whatever  may  be  the  character  of  the  oflScers  of  the  line,  there 
can  be  no  doubt  that,  as  respects  their  education,  refinement,  and 
social  position,  the  medical  officers  are  fully  equal  to  them,  not  to 
say  anything  of  their  onerous  and  responsible  duties,  which,  as  a 
general  rule,  demand  a  high  degree  of  science  and  intellect  for 
their  successful  discharge.  It  does  not  admit  of  question  that  the 
character  of  the  naval  service  of  the  country,  at  foreign  as  well  as 
at  domestic  stations,  depends  essentially  as  much  upon  its  medical 
officers  as  upon  the  officers  of  the  line  in  their  intercourse  with  the 
world  at  large.  The  medical  officers  of  the  navy  must  necessarily 
be  regarded  as  types  of  the  professional  men  of  the  nation  which 
they  represent,  and  the  character  of  the  latter,  as  gentlemen  and 
men  of  science  and  intelligence,  will  therefore  be  judged  according 
to  the  conduct  of  their  naval  brethren. 

That  the  complaints  of  the  medical  officers  of  our  navy  may  be 
placed  in  a  proper  light,  I  have  been  at  some  pains  to  obtain  a  list 
of  the  rank  and  pay  of  the  medical  staffs  of  the  different  govern- 
ments of  Europe.  From  this  statement,  kindly  furnished  me  by  a 
highly  respectable  member  of  the  service,  Dr.  Philip  S.  Wales,  it 
appears  that  in  the  French  navy,  medical  officers  may  attain  the 
rank  of  admiral;  in  the  English,  Bussian,  and  Spanish,  that  of  vice- 
admiral;  and  in  the  Austrian,  that  of  rear-admiral.  In  the  French 
service  the  surgeon-in-chief  of  a  squadron  is  allowed  table-money, 
and  messes  with  the  commander-in-chief.  In  the  Austrian  navy 
the  medical  men  wear  the  same  uniform,  enjoy  the  same  privileges, 
and  receive  the  same  retired  pay  as  the  line;  in  the  Bussian,  they 
are  allowed  an  increase  of  pay  every  five  years,  and  enjoy  the  same 
honors  and  pensions  as  the  other  officers.  In  the  Spanish  navy 
the  same  regulations  essentially  exist.  The  highest  grade  in  the 
navy  of  this  country,  on  the  contrary,  is  that  of  commodore,  en- 
joyed only  by  the  Chief  of  the  Bureau  of  Medicine  and  Surgery ; 
the  assistant  surgeon  ranks  with  the  ensign,  and  the  passed-assistant 
surgeon  with  the  lieutenant.  The  medical  officers  do  not  receive . 
the  rewards,  honors,  and  pay  of  those  grades  of  the  line  with  which 
they  are  assimilated.  The  full  pay  of  a  captain,  for  instance,  of 
any  number  of  years'  standing,  is  $3500  per  annum;  a  surgeon,  on 
the  contrary,  has  to  be  in  the  service  in  that  grade  fifteen  years  to 
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obtain  this  rank,  and  is  then  entitled  only  to  $2600.  All  his  time 
as  assistant  and  passed-assistant  is  lost  to  him.  The  highest  pay 
that  the  oldest  surgeon  on  the  active  list  can  receive,  after  having 
been  in  the  service  for  nearly  forty-two  years,  is  $3300.  The 
youngest  captain  in  the  navy,  on  the  contrary,  is  entitled  to  an 
income  of  $3500,  with  a  service  only  of  twenty-nine  years. 

Another  great  disadvantage  is  that,  while  the  captain,  however 
young  he  may  be,  has  a  large,  airy  apartment  to  himself,  the  aged 
surgeon  is  stowed  away  in  a  small  room,  and  is,  much  to  his 
chagrin  and  annoyance,  thrown  among  a  crowd  of  noisy  young 
men  altogether  his  inferiors  in  education  and  social  position. 

These  statements  show  how  unequal  is  the  estimation  in  which 
the  most  republican  government  in  the  world  holds  the  services  of 
its  medical  officers  in  comparison  with  those  of  the  navies  of  the 
principal  monarchies  of  'Europe.  There  is  no  service  abroad  in 
which  medical  men  may  not  hope,  eventually,  to  reach  the  rank 
of  admiral,  while  in  ours,  as  at  present  constituted,  they  can  only 
attain  that  of  captain.  The  French  nation,  always  foremost,  both 
in  civil  and  military  life,  in  recognizing  the  claims  of  our  profession, 
honors  her  naval  medical  officers  with  the  distinguished  rank  of 
admiral,  and  assigns  them  apartments  similar  to  those  occupied  by 
the  commander-in-chief  of  the  squadron. 

The  claims  urged  by  our  naval  brethren  are,  1st,  an  assimilated 
rank  with  rear-admirals,  as  in  other  countries;  2dly,  equality  of 
pay  and  rewards;  3dly,  quarters  on  board  ship  suitable  to  the  dig- 
nity  and  importance  of  the  men  occupying  these  grades.  When 
these  claims  shall  be  recognized  and  enforced,  then,  and  not  until 
then,  can  the  government  fill  the  corps  of  medical  officers  with 
honorable,  intelligent,  and  scientific  men,  meet  for  the  service  of  a 
nation  whose  flag  floats  in  triumph  over  every  sea  in  the  knowa 
world. 

We  need  in  this  country  a  naval  medical  school,  conducted  upon 
the  same  general  principles  as  those  in  such  successful  operation  at 
Toulon,  Rochefort,  and  Cherbourg  in  France,  where  medical  men 
may  be  prepared  for  the  duties  of  naval  surgeons,  by  suitable  lec- 
tures and  other  exercises  given  by  an  able  corps  of  professors. 
Some  of  the  most  brilliant  naval  and  military  surgeons  of  France, 
as  Broussais  and  Larrey,  not  to  mention  others,  received  their 
education  in  these  institutions.  Such  a  seminary,  surrounded  with 
proper  safeguards,  could  not,  in  the  slightest  degree,  interfere  with 
the  interests  of  the  regular  medical  colleges  of  the  country,  while  its 
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beneficial  effects  in  supplying  the  service  with  a  more  thoroughly 
trained  corps  of  surgeons  would  be  incalculable.  There  is  just  as 
much  need  of  such  a  school  as  there  is  of  a  school  for  the  educa- 
tion of  sailors  and  officers  of  the  line. 

The  necessity  of  having  an  annual  register  of  the  members  of  the 
regular  profession  of  the  United  States  has  long  been  felt  and  gene- 
rally acknowledged.  The  sanction  by  the  Association  of  such  a 
publication,  or  an  expression  of  its  belief  in  its  necessity  and  use- 
fulness, would  go  far  in  securing  its  early  appearance,  and  its  steady 
reissue  afterwards.  The  London  and  Provincial  Medical  Directory, 
inclusive  of  the  Medical  Directory  for  Scotland  and  the  Medical 
Directory  for  Ireland,  has  been  in  existence  for  upwards  of  twenty 
years,  and  the  volume  for  the  present  year  is  a  portly  octavo  of 
nearly  one  thousand  pages.  It  embraces  not  only  the  names,  resi- 
dences, titles,  and  the  date  of  the  graduation  of  the  physicians  in  the 
British  kingdom,  but  the  names  and  localities  of  its  hospitals, 
asylums,  infirmaries,  and  medical  schools,  an  almanac,  an  obituary 
list,  biographical  sketches  of  eminent  medical  men,  and  a  vast 
amount  of  other  useful  and  interesting  information.  A  work  con- 
structed upon  this  principle  would  be  of  incalculable  benefit  to  our 
profession,  in  preventing  mistakes  in  regard  to  consultations  with 
irregular  practitioners,  at  the  same  time  that  it  would  serve  to  bind 
its  members  into  a  firmer  and  closer  union. 

The  establishment  of  societies  for  the  relief  of  widows  and 
orphans  of  indigent  medical  men  is  an  object  which  commends 
itself  to  every  member  of  this  Association  who  has  a  heart  to  feel 
for  others'  woes,  or  the  power  to  give  from  the  abundande  of  his 
treasures.  The  number  of  such  persons  must  necessarily  be  con- 
siderable. No  man,  however  prudent,  industrious,  or  provident,  is 
exempt  from  misfortune;  accident,  disease,  or  domestic  affliction 
may  overwhelm  him  at  any  time,  and  thus  a  career,  commenced 
under  the  most  favorable  auspices,  with  every  prospect  of  great 
and  rapid  success,  may  eventually,  in  consequence  of  unforeseen  and 
unavoidable  circumstances,  end  in  utter  misery  and  penury,  A 
man's  property  may  be  swept  away  in  a  single  hour  by  flood  or 
fire,  and  thus  suddenly  reduce  him  from  a  position  of  competency, 
if  not  of  affluence,  to  one  of  actual  want.  Such  cases  appeal  in  the 
strongest  terms  to  our  sympathies  and  to  the  kindliest  feelings  of 
our  nature.  God  has  enjoined  it  upon  every  Christian  to  protect 
the  widow  and  the  orphan ;  and  shall  it  be  said  of  the  physician, 
who  spends  his  days  and  nights  in  preventing  and  mitigating  suf- 
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fering,  that  he  is  less  than  a  Christian  ;  that  he  shrinks  a  duty  so 
solemnly  imposed  upon  him  by  every  obligation  of  humanity  and 
the  common  brotherhood  of  a  great  and  noble  profession  ?  I  pause 
for  an  answer,  and  everywhere,  from  the  most  remote  recess  of 
this  hall,  the  words,  No!  No!  resound  in  my  ears.  So  be  it. 
Thanks  be  to  God,  the  Giver  of  all  good,  the  protector  of  the  poor 
and  oppressed,  the  widSws  and  orphans  of  medical  men,  trodden 
down  by  destitution  and  distress,  slfsall  hereafter  have  an  advocate, 
warm;  energetic,  and  indomitable,  in  every  member  of  this  great 
national  congress. 

I  do  not  know  with  whom  the  idea  of  forming  such  societies 
originated ;  but  it  is  an  interesting  historical  fact  that  attention  was 
prominently  called  to  the  subject  by  Dr.  Benjamin  Bush  in  an  in- 
troductory lecture  which  he  delivered  in  November,  1808,  "  On  the 
Duties  of  Patients  to  their  Physicians."  "Our  newspapers,"  he 
remarks,  "  often  contain  advertisements  of  the  household  furniture, 
books,  and  medicines  of  physicians  for  sale  who  have  died  in 
early  or  middle  life.  The  widows  and  orphans  of  such  physicians 
are  often  met  with  in  reduced  and  humble  situations ;  and  of  the 
small  number  of  them  who  are  wealthy  and  independent,  how  great 
a  proportion  have  become  so  by  fortunate  marriages,  successful 
speculation,  or  by  extravagant  exactions  from  their  patients,  and 
a  sordid  economy,  alike  disgraceful  to  humanity  and  the  profession 
of  medicine.  From  a  view,  such  as  has  been  given,  of  the  sad 
reverse  of  situation  to  which  the  death  of  physicians  often  exposes 
their  families,  I  applied  many  years  ago  to  a  gentleman  in  this  city, 
eminent  for  his  talent  in  calculating,  for  a  plan  of  a  fund  for  the 
support  of  the  widows  and  children  of  physicians,  to  be  created  by 
a  liberal  subscription  in  the  first  instance,  and  small  contributions 
to  it  afterwards  during  their  lives."  The  object,  however,  thus  so 
zealously  advocated,  failed,  because  the  small  number  of  physicians 
in  Pennsylvania  at  that  time  rendered  such  an  institution  prema- 
ture and  impracticable.  Dr.  Rush  expressed  a  hope,  however,  that 
as  the  profession  increased,  a  fund  for  the  purpose  would  be  estab- 
lished in  everv  State  in  the  Union. 

A  society  of  this  kind,  the  first,  if  I  mistake  not,  ever  established 
in  this  country,  was  instituted,  through  the  active  and  benevolent 
exertion  of  Dr.  Edward  Delafield,  in  1842,  and  incorporated  the 
following  year,  under  the  name  of  "  The  New  York  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men."  It  has  at  present 
one  hundred  and  thirty-four  members,  with  a  fund  of  $74,327, 
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invested  in  bonds,  mortgages,  and  United  States  securities,  and 
extends  its  aid  to  eight  widows  and  three  children  of  its  deceased 
members.  From  a  communication  recently  received  from  its  ven- 
erable and  distinguished  founder,  it  appears  that  the  interest  in  the 
success  of  the  Society  is  steadily  increasing,  and  the  conviction  is 
expressed  that  it  will  eventually  embrace  all  the  more  respectable 
and  influential  members  of  the  medical  pfcfession  of  the  city  of 
New  York,  as  well  as  of  KingJ,  Eichmond,  and  Westchester  Coun- 
ties, which  are  included  in  the  circle  of  its  exertion. 

I  have  long  been  of  the  opinion  that  there  should  be  an  associa- 
tion of  this  kind  in  every  one  of  our  States,  with  auxiliary  branches 
in  the  principal  towns  and  cities,  the  supervision  of  theentire  matter 
being  intrusted  to  the  State  and  county  societies.  A  small  annual 
contribution  from  each  member  would  soon  furnish  a  large  fund, 
which,  properly  applied,  would  dry  the  tears  of  many  a  widow,  and 
afford  her  substantial  solace  in  her  declining  years. 

Considering  the  enlightened  character  of  this  Association,  I  do 
not  deem  it  necessary  to  apologize  for  calling  your  attention  to 
another  topic,  one  which,  although  not  directly  connected  with  our 
profession,  has,  nevertheless,  a  most  intimate  relationship  with  its 
humane  and  benevolent  practices.  I  allude  to  the  establishment  of 
veterinary  colleges  for  the  education  of  physicians  and  surgeons  in 
order  to  qualify  them  for  investigating  and  treating,  upon  correct, 
scientific  principles,  the  diseases  and  accidents  incident  to  domestic 
animals,  especially  the  horse,  cow,  sheep,  and  dog,  those  creatures 
which  minister  so  much  to  our  comfort  and  happiness,  and  whose 
labor  and  products  exert  such  a  powerful  influence  upon  the  wealth 
and  resources  of  a  nation.  It  is  a  fact,  as  indisputable  as  it  is  honor- 
able to  us,  that  almost  every  enterprise,  truly  good  and  charitable, 
or  in  any  wise  calculated  to  ameliorate  distress  and  suffering,  has 
its  origin,  either  directly  or  indirectly,  in  the  medical  profession. 
It  is  only  necessary,  in  proof  of  this  assertion,  to  refer  to  the  nu- 
merous asylums,  hospitals,  infirmaries,  almshouses,  and  dispensaries 
which  everywhere  greet  the  eye  of  the  observer  in  all  civilized 
countries,  and  which,  in  a  vast  majority  of  instances,  not  only  owe 
their  foundation,  but  also  their  perpetuity,  to  the  energy,  zeal,  and 
benevolence  of  medical  men.  Our  profession  is  eminently  a  pro- 
fession of  humanity,  a  profession  which  seeks  to  relieve  distress  and 
suffering  in  whatever  form  they  may  present  themselves,  whether 
in  man,  created  in  the  likeness  of  his  Maker,  or  in  the  dumb  beasts 
that  supply  us  with  sustenance,  plough  our  fields,  furnish  us  with 
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the  means  of  warming  our  bodies,  and  are  our  companions  and 
friends;  indeed,  often  our  protectors.  We  owe  the  cow  an  ever- 
lasting debt  of  gratitude  for  having  furnished  us  with  the  vaccine 
scab,  by  which  millions  of  human  lives  are  annually  saved,  to  say 
nothing  of  the  milk  which  she  supplies  to  the  starving  infant,  when 
the  natural  fountain  of  the  mother  is  dried  up.  We  institute — 
what  is  most  just  and  praiseworthy — societies  for  the  prevention 
of  cruelties  to  animals;  but  we  shamefully  neglect,  with  now  and 
then  an  honorable  exception,  to  extend  to  them  the  care  and  sym- 
pathy due  them  when  they  are  sick  and  injured,  or  threatened 
with  the  visitation  of  an  epidemic  malady,  a  plague  or  pestilence. 
Thousands  and  tens  of  thousands  of  animals,  many  of  them  of  the 
most  valuable  character,  annually  perish  for  the  want  of  proper 
hygienic  knowledge  on  the  part  of  their  owners.  An  all-wise  God 
has  intrusted  these  dumb  creatures  to  our  care  for  the  supply  of 
our  wants  and  comforts,  and  the  least  that  a  civilized  people  can 
do  is  to  see  that  they  are  properly  cared  for  when  assailed  by  dis- 
ease, too  often  induced  by  the  restraints  and  annoyances  of  their 
dependent  situation  and  the  tyranny  to  which  they  are  subjected 
by  their  keepers.  Mankind,  by  universal  consent,  treat  the  horse 
and  the  dog  with  special  kindness  and  regard,  and  often  provide 
for  their  necessities  long  after  they  have  ceased  to  be  useful  on 
account  of  infirmity  and  advanced  age.  "A  righteous  man  re- 
gardeth  the  life  of  his  beast,  but  the  tender  mercies  of  the  wicked 
are  cruel." 

Our  country  has,  thus  far,  made  little  progress  in  the  education 
and  proper  training  of  veterinary  physicians  and  surgeons.  Most 
of  the  persons  known  as  such,  at  the  present  day,  are  wholly  igno- 
rant even  of  the  first  principles  of  the  art  and  science  of  veterinary 
medicine;  they  are  the  merest  pretenders  and  charlatans,  utterly 
unfit  for  the  exercise  of  their  important  duties;  in  a  word,  they 
are  simply  a  disgrace  to  their  profession.  Of  the  few  veterinary 
colleges  to  be  found  in  this  country  there  is  hardly  one  that  is 
organized  upon  a  proper  basis.  Europe,  in  this  respect,  is  far  in 
advance  of  us.  While  we  have  kept  pace  in  medical  science  and 
practice  with  the  most  civilized  and  refined  nations  of  the  Old 
World,  we  have  done  literally  nothing  for  veterinary  medicine  and 
surgery.  France  has  not  less  than  three  or  four  of  such  establish- 
ments, one  of  which — that  at  Alfort,  near  Paris — ^has  long  been 
celebrated  for  the  talents  and  scientific  attainments  of  its  professors. 
Great  Britain,  Prussia,  Belgium,  Bussia,  Austria,  Hungary,  Italy, 
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Switzerland,  Sweden,  and  Denmark  can  all  boast  of  great  veterinary 
schools,  with  learned  and  effective  courses  of  instruction,  reflecting 
the  greatest  credit  upon  those  engaged  in  them.  The  Royal  College 
of  Veterinary  Surgeons  of  London,  founded  in  1719,  and  incorpo- 
rated by  royal  charter  in  1844,  had,  as  appears  by  its  recently 
published  Register,  up  to  1866,  sent  out  2537  students,  of  whom 
1696,  scattered  throughout  the  length  and  breadth  of  the  civilized 
world,  were  still  living  at  the  date  here  referred  to.  To  show  the 
respectable  character  of  this  institution,  I  may  say  that  the  Board 
of  Examiners  consists  of  such  men  as  Alfred  Taylor,  William 
Sharpey,  George  Viner  Ellis,  James  Syme,  J.  W.  Bigbie,  and  John 
Struthers,  with  a  number  of  others  whose  names  are  less  familiar 
in  this  country.  The  college  is  well  endowed,  and  has  six  pro- 
fessors of  great  learning  and  ability.  On  the  continent  of  Europe 
there  are  upwards  of  thirty  veterinary  schools  in  active  operation, 
furnished  with  all  the  means  and  appliances  for  carrying  on  the 
most  thorough  and  elaborate  courses  of  instruction.  The  alumni 
of  these  institutions  are  perfect  masters  of  their  art,  and  treat  the 
injuries  and  diseases  of  the  inferior  animals,  especially  those  of 
the  horse,  ox,  and  dog,  with  as  much  skill  and  success  as  we  treat 
the  injuries  and  diseases  of  the  human  subject.  In  France  the 
veterinary  art  is  under  the  special  patronage  of  the  Academic  des 
Sciences,  one  of  the  eleven  sections  of  which  holds  frequent  meet- 
ings for  the  enlargement  and  protection  of  its  interests. 

Up  to  1868,  over  3000  works  had  appeared  on  veterinary  medi- 
cine and  surgery.  Of  these  Germany  has  supplied  809,  France 
433,  Italy  183,  Spain  103,  England  164,  and  America  about  one 
dozen  I  Some  of  these  productions  are  well  known  and  highly 
appreciated.  The  treatises  of  the  late  Mr.  Youatt,  of  England, 
enjoy  a  world-wide  reputation ;  and  the  Dictionary  of  Veterinary 
Medicine  and  Surgery  of  Hurtrel  D'Arboval,  of  which  a  new 
edition  only  recently  appeared  at  Paris  in  six  large  octavo  volumes, 
is  a  monument  of  industry,  research,  and  erudition  precious  alike 
to  veterinary  and  human  medicine. 

Among  the  latest  and  most  esteemed  German  works  upon  the 
subject  are  those  of  Hertwig,  Falker,  Roll,  and  Spinola.  The 
treatise  of  Mr.  Gamgee  on  the  rinderpest  as  it  recently  prevailed  in 
England  is  a  production  of  great  labor  and  merit,  affording  the 
most  complete  history  of  that  terrible  and  destructive  malady  that 
has  ever  appeared. 

An  extensive  periodical  veterinary  medical  literature  exists.     I 
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have  time  here  only  to  allude  to  the  Veterinarian,  a  journal  pub- 
lished in  Great  Britain,  and  distinguished  for  the  variety  and  excel- 
lence of  its  contributions,  now  in  its  fortieth  volume ;  and  to  the 
Repertorium  der  Thiersheilkunde,  commenced  at  Stuttgart  in  1840, 
and  of  which,  up  to  1866,  twenty-seven  volumes  had  appeared. 

Several  treatises  have  been  published  upon  medico-legal  veteri- 
nary science,  chiefly,  if  not  exclusively,  in  the  German  language. 
Among  the  latest  works  of  this  kind  is  that  of  A.  C.  Geriach,  Pro- 
fessor in  the  Eoyal  Veterinary  School  at  Hanover.  Homoeopathio 
veterinary  medicine  and  surgery  appear  to  have  thus  far  made 
little  progress,  either  in  this  country,  in  England,  or  on  the  conti- 
nent of  Europe.  In  1863,  Dr.  G.  W.  Schrader,  of  Hamburg,  and 
Dr.  Edward  Hering,  of  Stuttgart,  published  a  Universal  Biogra- 
phico- Literary  Lexicon  of  Veterinary  Surgeons,  comprising  up- 
wards of  two  thousand  names,  and  forming  a  closely  printed  octavo 
volume  of  nearly  five  hundred  pages,  illustrated  with  forty-three 
portraits  and  ninety-five  autographs;  a  work  in  striking  and  pain- 
ful contrast  with  our  own  want  of  concern  about  the  honored  dead 
of  the  medical  profession. 

Numerous  veterinary  medical  associations  exist  both  in  Great 
Britain  and  on  the  continent  of  Europe;  and  the  former  country 
recently  inaugurated  a  medical  congress,  embracing  many  of  the 
most  able  and  distinguished  veterinary  surgeons  of  the  land. 
The  subject  of  education  and  of  reform  is  everywhere,  as  among 
us,  engaging  earnest  attention. 

The  present  period,  so  distinguished  for  all  kinds  of  benevolent 
and  charitable  enterprises,  is,  it  seems  to  me,  particularly  propitious 
for  the  establishment  of  veterinary  schools,  and  I  therefore  recom- 
mend the  subject  most  earnestly  to  your  consideration.  It  is  be- 
lieved that  the  aid  of  the  legislatures  of  the  different  States  might 
readily  be  invoked  through  their  respective  governors  by  a  com- 
mittee of  this  Association  whose  views  could  not  fail  to  carry  great 
weight  with  them.  Great  attention  is  everywhere  bestowed  upon 
the  rearing  of  stock  and  the  improvement  of  the  various  breeds  of 
horses  and  cattle ;  the  agricultural  resources  of  the  country  are  be- 
coming daily  more  and  more  developed ;  and  agricultural  societies 
are  annually  multiplying  and  extending  thesphereof  their  usefulness. 
The  benefits  that  would  result  from  the  labors  of  a  body  of  thoroughly 
educated  veterinary  surgeons  cannot  be  estimated.  The  saving  of 
life  and  property  would  be  incalculable.  •  Professor  Gamgee,  of  the 
Albert  Medical  College,  of  London,  stated,  only  a  short  time  ago, 
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in  the  Agricultural  Committee  of  the  House  of  Representatives, 
that  the  annual  loss  of  domestic  animals  by  disease  was  over 
$100,000,000,  of  which,  he  was  satisfied,  one-half  might  be  saved 
by  proper  precautions  and  the  services  of  well-educated  veterinary 
surgeons. 

The  relations  between  human  and  veterinary  medicine  are  prob- 
ably much  more  close  and  intimate  than  can  be  determined  in  the 
existing  state  of  our  knowledge.  We  cannot  tell  what  inSuence,  if 
any,  the  diseases  of  the  human  race  exert  upon  the  inferior  animals, 
or  those  of  the  latter  upon  the  former.  All  that  is  positively  ascer- 
tained is  that  their  maladies,  both  benign  and  malignant,  congenital 
and  acquired,  have  much  in  common  with  each  other.  Some  of 
the  best  and  most  instructive  lessons  in  pathological  anatomy  that 
I  have  ever  learned  were  derived  from  the  study  of  the  diseases  of 
the  inferior  animals ;  especially  those  of  the  horse,  dog,  and  hog. 
The  various  kinds  of  worms  and  hydatids  which  infest  the  human 
subject  are  all,  probably,  derived  from  the  lower  animals ;  no  one  can 
tell  what  damage  trichinae,  lately  the  objects  of  so  much  patient  labor 
and  research,  may  have  done  to  the  human  race;  and  it  is  not  unlikely 
that  future  inquiry  may  determine  the  identity  of  glanders  and 
syphilis.  The  fact,  at  all  events,  seems  to  be  fully  established  that 
the  former  of  these  maladies  was  unknown  in  Europe  until  it  broke 
out  among  the  horses  of  the  Spanish  army  in  Italy,  which  has  for 
centuries  enjoyed  the  unenviable  reputation  of  having  imported 
venereal  diseases  into  that  country.  Chairs  of  comparative  pathology 
have  long  existed  in  some  of  the  French  and  German  schools.  It 
is  related  of  the  illustrious  Rayer,  who  died  only  a  few  months 
ago,  and  who  has  left  behind  him  an  unrivalled  work  on  renal 
diseases,  that  he  exercised  at  the  Academy  of  Sciences  of  Paris,  of 
which  he  was  a  most  active  and  zealous  member,  the  part  rather  of 
a  veterinary  investigator  than  that  of  a  physician  ;  and  cases  of  a 
similar  character,  in  which  medical  men  derived  free  advantage 
from  the  study  of  the  maladies  of  the  lower  animals,  might  be  men- 
tioned, if  time  permitted. 

It  has  always  appeared  to  me  that  there  was  a  defect  in  our  con- 
stitution in  regard  to  the  election  of  officers.  The  election,  as  now 
conducted,  is  virtually  effected  by  the  Committee  on  Nominations. 
Their  report,  so  far  as  I  know,  has  never,  in  a  solitary  instance, 
been  dishonored.  It  has  always  been  considered  as  final.  My 
opinion  is  that  the  election  should  be  by  ballot,  after  open  nomi- 
nation, and  that  whoever  shall  receive  the  largest  number  of  votes 
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should  be  declared  to  be  the  choice  of  the  meeting.  A  similar 
course  is  pursued  in  other  deliberative  assemblies,  clerical,  legal, 
and  political,  and  it  hardly  admits  of  doubt  that  the  change  would 
be  attended  with  the  most  salutary  effects,  from  its  tendency  to 
incite  a  spirit  of  emulation  among  the  members  of  the  Association 
that,  under  the  present  system,  does  not  exist.  Besides,  it  would 
effectually  break  up  the  custom,  formerly  so  common,  and  attended 
with  so  much  heartburning,  of  selecting  the  presiding  officer  from 
the  physicians  of  the  place  of  meeting. 

By  a  resolution  adopted  a  year  ago  restrictions  of  a  stringent 
nature  were  placed  upon  the  social  intercourse  of  the  Association 
during  its  annual  meetings.  It  is  questionable  whether  such  ex- 
clusive legislation  is  calculated  to  further  the  object  of  these  meet- 
ings— that  of  facilitating  and  fostering  friendly  intercourse  among 
the  members.  All  extremes  are  dangerous,  and  are  sure  soon  to 
be  followed  by  salutary  reaction.  Men  are  brought  into  closejr 
relations  at  the  social  board  than  in  a  deliberative  assembly ;  they 
see  each  other  face  to  face,  interchange  friendly  feeling,  and  look 
at  each  other  in  a  kindlier  spirit.  The  asperities  of  our  nature,  if 
any  exist,  are  worn  off  by  the  social  friction,  and  men  forget  that 
they  have  any  interest  except  a  common  one.  Too  much  indul- 
gence of  this  kind  is  of  course  prejudicial  to  the  interests  both  of 
the  Association  and  to  the  great  cause  of  medical  science,  and  can- 
mot  be  too  pointedly  condemned. 

It  must  strike  every  one  that  the  time  of  our  meetings  is  too 
short:  at  least  one  entire  week  should  be  devoted  to  the  object. 
As  it  is,  we  do  little  more  than  organize,  shake  hands,'  and  separate. 
To  discuss  any  question  fully,  or  elaborately,  is  simply  an  impossi- 
bility. Our  published  Transactions  afford  a  humiliating  evidence 
of  this  haste  and  want  of  dignity. 

I  have  introduced  these  topics,  not  a  little  varied  in  their  charac- 
ter, in  the  hope  that  they  may  excite  in  you  a  deep  and  permanent 
interest.  If  some  of  them  should  be  regarded  as  irrelevant,  let  it 
be  borne  in  mind  that  they  are  all  of  a  humanitarian  nature,  and 
therefore  worthy  of  the  serious  consideration  of  such  a  grave  and 
enlightened  body,  intrusted  with  the  guardianship  of  the  American 
medical  profession. 

Since  the  close  of  our  last  meeting  death  has  been  busy  among 
our  ranks.  It  has  struck  from  our  rolls  the  names  of  Henry  H. 
Childs,  James  Jackson,  and  J.  Mason  Warren,  of  Massachusetts; 
William  Gibson  and  Wilson  Jewell,  of  Pennsylvania;  Worthing- 
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ton  Hooker,  of  Connecticut;  Robert  Watts,  Howard  Townsend, 
John  P.  Batchelder,  and  Isaac  Wood,  of  New  York;  Jesse  P.  Jud- 
kins  and  Joseph  Fitch  Potter,  of  Ohio;  together  with  a  number  of 
others,  of  less  note,  but  of  great  usefulness,  and  of  equally  honor- 
able character  as  practitioners  and  citizens.  America  never  before 
had  occasion  to  deplore,  within  so  short  a  time,  the  death  of  so 
many  distinguished  physicians.  In  recalling  the  names  of  these 
good  men,  co- workers  with  us  in  the  great  interests  of  medical 
science  and  of  medical  reform,  let  us  mingle  our  tears  with  those 
of  their  relatives  and  friends,  "breathe  a  benison  o'er  their  sleeping 
dust,"  and  entwine  the  lily  with  the  evergreen  in  commemoration 
of  the  purity  of  their  lives  and  their  undying  fame  as  distinguished 
members  of  a  great  and  noble  profession.  "Vita  enim  mortuorum 
in  meraori^  vivorum  est  posita." 

While  we  thus  drop  the  tear  of  affection  and  esteem  at  the  tombs 
of  our  own  countrymen,  endeared  to  us  by  a  thousand  agreeable 
personal  recollections,  let  us  not  forget  to  pay  a  similar  tribute  to 
our  foreign  brethren,  among  the  most  conspicuous  of  whom  are 
Civiale,  Jobert,  Velpeau,  Trousseau,  Chomel,  Follin,  Rayer,  Flou- 
rens,  Jarjavay,  and  Roger,  of  France;  Szegmanowsky,  of  Russia; 
Turck,  of  Austria;  and  Lawrence,  Brinton,  Teale,  Arnot,  Faraday, 
Davy,  and  EUiotson,  of  England;  men  who,  after  having  borne  the 
heat  and  burden  of  many  summers,  and  added  lustre  to  the  nations 
which  they  respectively  represent,  during  the  last  twelve  months* 
departed  this  life,  full  of  honor  and  renown.  Their  names,  many 
of  which  are  associated  with  our  earliest  memories  by  their  labors 
and  their  writings,  are  inscribed  upon  the  scroll  of  fame,  and  are 
destined  to  live  forever  in  the  esteem  and  gratitude  of  mankind. 
The  same  God's  acre,  broad  as  earth  itself,  enshrouds  their  mortal 
remains  as  those  of  their  American  brethren,  the  same  flowers  grow 
upon  their  tombs,  and  the  same  halo  of  glory  encircles  their  brows. 
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REPORT  ON  RECOMMENDATIONS  AND  SUGGESTIONS 
CONTAINED  IN  PRESIDENTS  ADDRESS. 


The  Committee  appointed  to  report  on  the  recommendations  and 
suggestions  contained  in  the  President's  Inaugural  Address,  beg 
leave  respectfully  to  report — 

That  they  have  as  carefully  considered  the  various  topics  dis- 
cussed therein  as  the  short  time  allotted  them  would  permit,  and 
would  state  that  they  fully  concur  in  regard  to  the  importance  of 
the  different  subjects  treated  of  and  the  recommendations  made. 

1.  In  regard  to  the  "character  of  our  Transactions,'*^  the  views 
expressed  by  our  President  are  doubtless  those  entertained  by  the 
members  of  this  Association  generally ;  and  we  can  see  no  objec- 
tion to  the  plan  recommended  being  adopted,  viz.,  that  "  the  Com- 
mittee of  Publication  should  be  invested  with  plenary  powers  in 
regard  to  all  papers  not  read  be/ore  the  Assodation,  or  in  the  Sec- 
iionSf''  and  would  respectfully  advise  its  adoption  in  future.  If  the 
"  additional  ordinances,"  passed  in  May,  1867,  in  regard  to  the 
character  of  papers  accepted  for  publication,  at  our  meeting  at 
Cincinnati,  be  fully  carried  out,  as  we  have  no  reason  to  doubt 
they  will  be  hereafter,  the  character  of  our  Thtnsactions  will  be 
essentially  elevated  and  improved,  while  the  bulk  of  the  vol- 
umes will  be  greatly  reduced  and  the  expense  proportionately 
diminished. 

2.  In  regard  to  the  topic  of  '* Medical  Education,^  as  the  Com- 
mittee on  this  subject  have  not  yet  made  their  report,  and  as  it  is 
understood  they  have  carefully  considered  the  whole  matter,  we 
deem  it  proper  to  leave  it  for  consideration  after  their  report  has 
been  presented. 

3.  The  subject  of  medical  testimony  in  our  courts  of  justice  is 
one  which  calls  for  the  most  careful  deliberation  of  this  body.  In 
the  opinion  of  your  Committee  there  is  no  cause  which  has  done 
more  to  lessen  the  confidence  of  the  community  in  the  medical 
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profession  than  the  manner  in  which  physicians  often  give  testi- 
mony before  our  courts.  As  our  profession  is  constituted,  and 
with  the  present  views  in  regard  to  their  duties  to  their  clients  en- 
tertained by  the  legal  profession,  we  know  of  bo  remedy  to  meet 
the  case  except  by  the  adoption  of  the  plan  recommended  by  our 
President,  namely :  the  appointment  of  '*  a  commission  in  every 
judicial  district,  whose  duty  it  shall  be  to  aid  in  the  examination 
of  witnesses  in  every  trial  involving  scientific  testimony."  The 
subject  is  of  so  much  importance  that  they  would  advise  its  refer- 
ence to  a  special  committee,  to  report  upon  it  either  at  the  present 
or  the  next  meeting  of  the  Association. 

4.  In  regard  to  the  matter  of  *'  The  Grade  and  Pay  of  the  Medical 
Corps  of  the  Navy,^^  an  able  report  has  been  presented  by  Dr.  N.  S. 
Davis,  chairman  of  the  Committee  on  this  subject,  since  the  deli- 
livery  of  the  President's  Address ;  and  no  farther  action  in  regard 
to  the  matter  seems  to  be  called  for  at  present  than  carrying  out 
the  measures  recommended  by  that  Committee. 

6.  The  importance  of  having  an  "  Annital  Register  of  the  Regu- 
lar Profession^  of  the  United  States'^  is  universally  recognized,  and 
your  Committee  would  recommend  that  a  resolution  be  adopted 
by  this  Association  expressive  of  its  belief  in  its  necessity  and  use- 
fulness, and  refer  the  matter  to  a  committee  to  report  in  regard  to 
the  necessary  measures  to  carry  it  into  effect. 

6.  The  establishment  of  societies  for  the  relief  of  the  widows 
and  orphans  of  medical  men  is  worthy  of  our  careful  considera- 
tion. To  carry  out  this  object  over  the  United  States  generally 
should  be  the  aim  of  this  Association,  but  it  is  questionable  in  the 
minds  of  your  Committee  whether  the  same  plan  which  has  suc- 
ceeded in  New  York  would  be  practicable  in  country  districts.  It 
is  worthy  of  serious  inquiry  whether  the  plan  adopted  by  many 
of  our  co-operative  societies  and  the  Metropolitan  Police  of  New 
York,  which  numbers  many  hundred  members,  would  not  be  the 
best  to  secure  the  desired  object  in  our  profession,  viz.,  the  pay- 
ment of  a  small  sum — say,  of  $1  annually — into  a  common  fund, 
by  each  physician  of  the  State,  county,  or  city.  This  would  secure 
to  each  family  of  a  deceased  physician  a  sum  ample  to  relieve  their 
necessary  wants,  while  its  payment  would  not  be  felt  by  any  one. 
Such  societies  may  be  composed  of  the  physicians  of  a  State,  or 
county,  or  several  counties,  according  as  the  population  and  other 
circumstances  may  seem  to  require. 

7.  In  regard  to  the  establishment  of  one  or  more  Veterinary  Col- 
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legea  in  the  United  States,  your  Committee  would  advise  that  the 
subject  be  referred  to  a  special  committee  of  three,  to  be  appointed 
by  the  Chair,  to  digest  a  plan,  etc.,  and  report  at  the  next  meeting 
of  the  Association. 

8.  Upon  that  portion  of  the  Presidential  Address  recommending 
a  change  in  the  mode  of  electing  officers,  your  Committee  beg 
leave  to  say,  that  they  have  learned  with  pleasure  that  the  Com- 
mittee on  the  Revision  of  the  Constitution  have  already  agreed  upon 
a  report  which  suggests  changes  as  regards  the  election  of  the  Pre- 
sident, which  will,  it  is  believed,  fully  meet  the  views  of  the  Presi- 
dent and  the  approval  of  the  Association. 

9.  The  only  other  subject  particularly  alluded  to,  viz.,  the  im- 
portance of  educated  nurses  for  the  proper  care  of  the  sick,  is  one 
which  deserves  an  expression  of  opinion  on  the  part  of  this  body, 
and  we  would,  therefore,  recommend  the  adoption  of  a  resolution 
of  approval  of  the  views  set  forth  by  our  President. 

All  of  which  is  respectfully  submitted. 

CHARLES  A.  LEE,  Chairvian. 
D.  FRANCIS  CONDIE, 
WASHINGTON  L.  ATLEE. 

In  accordance  with  the  above  views,  your  Committee  would  re- 
commend  the  adoption  of  the  following  resolutions  : — 

1.  Besolvedy  That  the  "Publishing  Committee"  are  hereby  in- 
vested with  plenary  power,  in  regard  to  all  papers  not  read  before 
the  Association,  or  in  the  Sections,  to  publish  or  not,  as  may  seem 
expedient. 

2.  Resolved,  That  a  committee  of  three  be  appointed  by  the  Chair 
to  take  into  consideration  the  subject  of  the  appointment  of  a  com- 
missioner in  each  medical  district  or  circuit,  whose  duty  it  shall  be 
to  aid  in  the  examination  of  witnesses  in  every  trial  involving  me- 
dico-legal testimony,  and  to  report  at  the  next  meeting  of  the  Asso- 
ciation. 

3.  Resolved,  That  a  committee  be  appointed  to  report  next  year, 
in  regard  to  the  subject  of  an  Annual  Register  of  the  regular  pro- 
fession in  the  United  States,  and  in  the  mean  time  to  take  necessary 
measures  to  carry  the  plan  into  eftect. 

4.  Resolved,  That  a  committee  be  appointed  to  take  into  con- 
sideration the  subject  of  the  best  mode  of  providing  a  fund  for  the 
relief  of  the  widows  and  orphans  of  deceased  physicians,  and  report 
to  the  Association  at  the  next  meeting. 
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5.  Besolved,  That  a  committee  of  three  be  appointed  to  take  into 
consideration  the  subject  of  the  establishment  of  Veterinary  Col- 
leges, and  report  at  our  next  meeting. 

6.  Resolvedy  Thtft  all  hospitals  and  public  institutions  for  the  care 
and  treatment  of  the  sick  should  have  educated,  well-trained  nurses 
only,  and  that  this  Association  would  strongly  recommend  the 
establishment,  in  all  our  large  cities,  of  nurse-training  institutions 
for  the  sick. 
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REPORT  OF  THE  COMMIHEE  ON  THE  RANK  AND  REGULATIONS 
OF  THE  MEDICAL  STAFF  OF  THE  U.S. NAVY. 


At  the  Annual  Meeting  of  this  Association,  held  in  Cincinnati, 
May,  1867,  the  following  resolutions  were  adopted : — 

'*  Resolved,  That  a  special  committee  of  five  members  be  ap- 
pointed by  the  President,  to  present  this  subject  (the  matters  em- 
braced in  the  report  of  Dr.  W.  M.  Wood,  U.  S.  N.)  before  the 
President  of  the  United  States  and  the  Secretary  of  the  Navy,  and 
urge  the  adoption  of  the  changes  proposed." 

"  On  motion  of  Dr.  A.  0.  Post,  of  New  York,  this  Committee 
were  instructed  to  memorialize  Congress  on  the  subject  of  awarding 
prize  money  to  medical  naval  officers." 

The  Committee  appointed  in  accordance  with  the  first  of  these 
resolutions  consisted  of  Drs.  N.  S.  Davis,  of  Illinois ;  J.  M.  Toner,  of 
District  of  Columbia;  S.  D.  Gross,  of  Pennsylvania;  J.  J.  Cockrill, 
of  Maryland ;  and  H.  F.  Askew,  of  Delaware. 

The  appointment  of  this  Committee  had  escaped  the  attention  of 
its  chairman  until  a  comparatively  recent  period  of  time.  Imme- 
diately after  his  attention  was  accidentally  directed  to  the  subject, 
the  duties  enjoined  were  performed  by  printing  a  sufficient  number 
of  copies  of  the  report  of  Dr.  Wood,  to  supply  the  President  of 
the  United  States,  the  Secretary  of  the  Navy,  and  each  member 
of  the  two  Houses  of  Congress.  To  the  President  of  the  United 
States  and  the  Secretary  of  the  Navy  copies  of  the  report  were 
sent,  with  a  letter  attached  to  each,  explaining  the  wishes  of  this 
Association  and  respectfully  urging  the  adoption  of  such  changes 
in  the  rank  and  regulations  of  the  medical  staflF  of  the  navy  as 
would  relieve  the  members  of  that  staff  from  the  evils  justly  com- 
plained of  in  the  accompanying  report.  To  each  member  of  the 
Senate  and  House  of  Representatives  a  copy  of  the  report  was 
sent,  with  a  petition  attached,  asking  their  attention  to  the  report, 
and  especially  that  part  relating  to  the  distribution  of  prize  money; 
and  urging  the  enactment  of  such  laws  as  would  secure  to  every 
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medical  officer  in  the  naval  service  a  jiLst  share  of  the  prize 
money  distributed  to  non-medical  officers  with  whom  he  might  be 
serving.  By  these  means  your  Committee  has  endeavored  to  bring 
the  subjects  under  consideration  as  fully  before  the  whole  Execu- 
tive and  Legislative  Departments  of  the  Government  as  possible. 
All  of  which  is  respectfully  submitted  in  behalf  of  the  Committee. 
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•  On  the  12th  of  the  present  month,  ^.  e,,  eighteen  days  since,  the 
undersigned  received  a  communication  from  the  Permanent  Secre- 
tary of  the  American  Medical  Association,  informing  him  that,  as 
Dr.  Smith  of  New  Jersey  and  Hooker  of  Connecticut  had  both 
died  since  the  last  meeting  of  the  Association,  it  would  be  neces- 
sary for  the  undersigned,  with  his  two  colleagues,  Drs.  James  Ken- 
nedy, of*  New  York,  and  A.  S.  McArthur,  of  Illinois,  to  make  a 
report  upon  the  following  matters,  as  thus  expressed  in  the  Secre- 
tary's letter :  "  The  matter  of  Female  Physicians,  Atlee's  resolutions 
thereon,  page  43,  and  J.  Homberger's  resignation,  page  44.  The 
last  is  necessary,  as  he  is  still  a  member  and  advertising  freely." 
Although  less  than  a  month  was  to  elapse  before  the  meeting,  the 
undersigned  was  unwilling  to  neglect  an  obvious  duty,  especially 
one  devolving  upon  him  by  the  death  of  his  excellent  colleagues. 

He  accordingly  immediately  addressed  letters  to  Drs.  Kennedy 
and  McArthur,  asking  their  opinions  by  return  of  mail,  upon  the 
subjects,  and  stating  briefly  his  own  in  order  to  save  delay  in  making 
the  full  report.  The  undersigned  regrets  that  he  has  received  no 
answer  from  either  of  the  gentlemen.  Accordingly,  he  is  obliged 
to  present  this  report  possibly  without  their  signatures,  an  unavoid- 
able fact,  which  he  deeply  regrets. 

On  turning  to  the  references  made  by  the  Secretary  to  the  last 
year's  proceedings  of  the  Association,  the  undersigned  finds  that 
he  can  obtain  only  very  imperfect  ideas  of  the  real  nature  of  the 
questions  referred  to  the  Committee. 

If  the  members  of  the  Association  will  consult  pages  81  and  43 
of  last  year's  proceedings,  they  will  see  that  Dr.  Atlee,  of  Pennsyl- 
vania, brought  forward,  according  to  the  words  of  the  record, 
"certain  regulations  relative^ to  female  practitioners,  which,  on  a 
point  of  order,  were  (May  9,  page  43)  laid  upon  the  table."     "  On 
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May  10  (page  44)  they  were  brought  up  again  and  discussed  by 
Drs.  Fallen,  Davis,  and  Bo wd itch,  and  they  were,  on  motion  of  Dr. 
Davis,  referred  to  the  Committee  on  Medical  Ethics." 

The  undersigned  cannot  get  from  the  above  worjls  any  clue  to 
the  exact  nature  of  the  resolutions,  and  he  has  to  fall  back  upon 
his  memory,  which  may  be  imperfect  as  to  the  precise  words  used 
by  Dr.  Atlee.  The  proposition  of  that  gentleman  is,  however, 
believed  to  involve  the  question  whether  or  not  it  be  proper  and 
right  for  members  of  this  Association  to  consult  with  well-educated 
women,  who  have  studied  and  received  degrees  or  diplomas  from 
properly  constituted  medical  schools. 

If  this  ber  the  exact  question,  the  undersigned  has  thereupon 
not  the  least  doubt.    He  believes  that  every  member  of  this  Asso- 
ciation has  a  right  to  consult  with  any  regularly  and  thoroughly 
educated  practitioner  of  medicine,  whether  male  or  female.    The 
members  will  remember  that  this  question  has  nothing  to  do 
with  what  some  may  deem  an  anterior  question,  nor  the  propriety 
or  otherwise  of  women  studying  medicine  either  in  the  common 
schools  of  our  profession  or  in  schools  specially  arranged  for 
women.     The  simple  question  is,  supposing  any  really  intelligent 
woman  like  Madame  ^ivin,  in  France,  the  friend  of  Chaussier, 
and  colleague  of  Dug^  in  the  publication  of  a  magnificent  work 
on  Diseases  of  the  Womb,  and  whose  text-books  were  translated 
into  German  and  were  used  throughout  Germany ;    like  Madame 
Bourgeois,  the  medical  attendant  of  Mary  de  Medici,  and  who  was 
the  chief  accoucheur  at  the  birth  of  a  dauphin  of  France ;   like 
Elizabeth  Nihele,  who,  educated  at  Hotel  Dieu,  dared,  on  her  re- 
turn to  England,  to  measure  her  powers  with  the  celebrated  accou- 
cheur Smellie,  and  actually  defeated  him  with  his  absurd  manikin 
and  womb  filled  with  beer ;  or,  still  further,  one  like  the  far-famed 
Merandi  of  Bologne,  who  in  1758  held  the  chair  of  anatomy  at  her 
native  city,  and  who  become  so  noted  that  she  was  sought  for  by 
several  other  institutions,  and  was  visited  by  crowds  of  students, 
by  learned  men,  and  even  by  the  Emperor  of  Austria  as  he  passed 
through  the  city ;  supposing,  we  say,  any  woman  endowed  like  these 
with   strong  original  calibre  of  intellect,  and   that  enriched  by 
the  widest  culture  and  which  the  world  should   acknowledge, 
should  ask  a  consultation  with  any  member  of  this  Association, 
surely  there  could  be  no  valid  reason  for  a  refusal,  unless,  indeed, 
the  fact  of  sex  alone  should  be  deeiied  reason  enough  to  satisfy 
a  reasonable  mind. 
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The  undersigned  can  perceive  neither  justice  nor  logic  in  such 
a  refusal.    Let  us  consult  our  Code  of  Ethics  and  try  to  interpret 
them.     In  our  code  the  masculine  gender  is  indeed  used  in  the 
article  relating  to  the  consultations  of  physicians,  but  this  is  always 
so  used  in  all  statute  laws  passed  by  legislative  bodies ;  yet  they 
embrace,  of  course,  alike  men  and  women  in  their  rules  and  in 
their  penalties.    It  is  a  common  term,  and  corresponds  to  the  gene- 
ral term,  mankind,  which  term  certainly  includes  the  idea  of  male 
and  female.    This  being  admitted,  the  undersigned  would  refer  to 
the  above  article,  and  he  finds  the  following  words :  '*  A  regular 
medical  education  furnishes  the  only  presumptive  evidence  of  pro- 
fessional abilities  and  acquirements;   and  ought  to  be  the  only 
acknowledged  right  of  an  individual  to  the  exercise  and  honors 
of  his  profession."    Bearing  in  mind  the  previous  remarks  upon 
the  proper  interpretation  of  the  use  of  the  masculine  gender  in 
alluding  to  medical   practitioners,  the  undersigned  feels  that  ac- 
cording to  the  rules  of  reason  unbiassed  by  prejudice,  as  applied 
either  generally  or  to  the  above  article  of  our  code,  he  has  no 
right  to  refuse  a  consultation  simply  on  the  ground  of  sex.     If 
the  Association  does  not  adopt  this  view,  it  ought  for  consistency's 
sake  forthwith  to  publish  an  explanatory  amendment  to  its  code, 
and  to  declare  explicitly  that  its  Ethics  do  not  include  mankind, 
but  only  men  ;  in  other  words,  the  Association  of  learned  and  be- 
nevolent men  should  forthwith  stultify  itself  by  declaring  that 
however  learned,  however  skilled  in  our  art,  however  virtuous  a 
person  may  be,  if  that  person  be  a  woman  and  claims  to  practise 
medicine,  we  as  a  body  will  have  nothing  to  do  with  her.     For 
example,  even  if  the  severest  forms  of  labor  be  actually  occurring, 
and  the  fate  of  mother  and  child  may  seem  to  call  upon  us  to  aid 
a  practitioner  possibly  quite  as  learned  as  ourselves,  still,  as  that 
practitioner  is  a  woman,  we  must  decline  so  to  do,  and  by  default, 
perhaps,  consent  to  the  occurrence  of  death ;  and  all  this  in  obedi- 
ence to  a  law  of  this  Association.   The  undersigned  cannot  believe 
that  any  body  of  intelligent  and  humane  men  would  consent  to 
Buch  a  result;  and  yet  to  such  a  result  some  person  may  arrive 
unless  the  Association  admit  of  a  consultation,  or  the  medical 
practitioner,  thus  called  in  the  hour  of  highest  danger,  should 
trample  under  feet  all  laws  as  null  and  void  by  their  essential 
injustice,  which  would  dare  to  criminate  a  practitioner  for  such  an 
act. 

Other  arguments  might  be  adduced  to  meet  other  objections,  but 
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as  this  already  given  is  the  broadest  ground  on  which  the  under- 
signed can  rest  the  case ;  as  it  virtually  excludes,  or  at  least  mate- 
rially opposes  all  minor  questions  of  "  taste/'  of  "  physiological  law," 
of  ''  gallantry,"  etc.,  which  have  been  urged,  and  as  most  of  these 
latter  arguments,  when  thoroughly  sifted,  are  seen  to  be  baaed  not 
on  reason  but  simple  prejudice,  the  undersigned  closes  this  part  of 
his  report  with  the  statement  that  appended  to  it  will  be  found  a 
resolution  which  is  proposed  for  adoption  by  this  meeting. 

In  regard  to  the  second  subject  referred  to  the  Committee,  viz., 
the  resignation  of  Dr.  Homberger,  the  undersigned  regrets  to  say 
that  from  the  record  of  last  year's  proceedings,  to  which  the  secre- 
tary refers,  he  can  gain  little  that  is  exact.  On  page  forty -four  is 
the  following: — 

"  A  communication  from  Dr.  Julius  Homberger,  of  New  York, 
expressing  his  desire  to  resign  from  the  Association,  was  presented 
by  the  Permanent  Secretary,  who  stated  that  it  had  been  received  by 
him  on  the  evening  of  the  last  day  of  the  session  of  the  Association 
last  year  at  Baltimore,  after  the  final  adjournment.  After  discussion, 
it  was  finally  referred  to  the  Committee  on  Medical  Ethics." 

The  only  inferences  one  can  draw  from  this  record  are,  viz.,  that 
Dr.  Homberger  resigned  his  membership  of  the  Association  two 
years  ago,  which,  for  some  reason  unknown,  was  not  accepted. 
Second,  Dr.  Homberger's  communication  was  referred  to  the  Com- 
mittee on  Medical  Ethics. 

As  the  undersigned  has  never  seen  that  communication,  he  feels 
doubtful  as  to  its  precise  terms.  Nevertheless,  as  this  Association 
has  never  claimed  the  right  to  hold  any  member  bound  always  in 
his  allegiance,  and  as  there  is  nothing  in  our  rules  to  prevent  a 
man,  for  reasons  best  known  to  himself,  from  retiring  from  our 
body,  the  undersigned  feels  disposed  to  recommend  the  acceptance 
of  Dr.  Homberger's  resignation  as  the  easiest  and  most  profitable 
way  of  deciding  the  question. 

What  other  course  can  be  pursued  so  wise  as  this,  viz.,  to  let  Dr. 
Homberger  retire  quietly  with,  perhaps,  a  note  &om  the  Associa* 
tion,  if  thought  best,  that  the  course  pursued  by  any  member  of  the 
Association  contrary  to  Section  8,  Article  1,  of  that  part  of  our  code 
referring  to  "the  duties  of  physicians  to  each  other  and  to  the  profes- 
sion at  large,"  is  entirely  inconsistent  with  honorable  membership. 

This  remark  naturally  brings  up  the  much  vexed  topic  of  the 
propriety  of  advertising  at  all.  And  as  the  undersigned  had  the 
honor  to  state  definitely  his  views  in  a  previous  report  upon  that 
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special  subject,  he  forbears  to  enlarge  at  present  any  farther  than 
to  say  that  he  proposes  a  resolution  herewith  appended,  embodying 
his  precise  views  in  reference  to  Dr.  Homberger's  case. 

Besolved,  That  the  question  of  sex  has  never  been  considered  by 
this  Association  in  connection  with  consultations  among  medical 
practitioners,  and  that  in  the  opinion  of  this  meeting,  every  member 
of  this  body  has  a  perfect  right  to  consult  with  any  one  who  pre- 
sents the  "only  presumptive  evidence  of  professional  abilities  and 
acquirements"  required  by  this  Association,  viz.,  "  a  regular  medi- 
cal education." 

Besolved,  That  the  resignation  of  Dr.  Julius  Homberger,  of  New 
York,  be  accepted,  and  that  all  further  consideration  of  him  or  of 
his  peculiar  methods  of  procuring  practice  be  indefinitely  post- 
poned. 

Respectfully  submitted, 

HENRY  I.  BOWDTTCH, 

For  the  Committee  on  Medical  Ethics. 

Apbil  30, 1868. 


Nbw  Tobk,  4th  May,  1868. 

Dear  Doctor  : — 

By  some  unaccountable  blunder  on  the  part  of  the  post-office 
officials,  your  letter  of  the  15th  April  was  not  received  till  last 
evening.  I  hope  it  will  make  no  difference  in  making  your  report. 
On  the  two  subjects  proposed  in  your  note  I  fully  concur  with 
you.  I  am  willing  to  meet  in  consultation  "  a  thoroughly  educated 
female  physician."  As  to  Dr.  Homberger,  let  him  go,  if  he  wishes 
to  do  so. 

Very  respectfully, 

J.  KENNEDY, 

42  Lalght  Street. 
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REPORT  OF  THE  COMMIHEE  ON  FREE  ESSAYS. 


YoUB  Committee  on  Prize  Essays,  appointed  at  the  last  meeting 
of  the  Association,  in  the  month  of  May,  1867,  beg  leave  to  re- 
port that,  shortly  after  the  adjournment  of  your  body,  the  design 
of  the  American  Medical  Association  of  offering  two  prizes  of  one 
hundred  dollars  each,  as  the  awards  for  the  best  two  essays  of 
professional  interest  presented  for  the  consideration  pf  your  Com- 
mittee, was  duly  published  in  our  local,  as  well  as  in  the  other 
leading  medical  journals  of  the  country.  In  this  notice  to  the 
profession,  the  Committee  reserved  to  themselves  the  right  to  reject 
all  such  essays,  unless  deemed  by  them  fully  worthy  of  their 
acceptance. 

In  response  to  these  advertisements,  four  essays  have  been  pre- 
sented for  this  honorable  competition ;  and  in  all  of  them  a  praise- 
worthy emulation  has  been  exhibited  and  many  valuable  sugges- 
tions made.  But  your  Committee,  feeling  the  responsibility  of 
their  position,  and  being  fully  conscious  that  the  object  of  the 
Association  in  offering  its  honorary  awards  was  to  stimulate  its 
members  to  original  researches,  based  especially  upon  well-arranged 
experimental  inquiry,  and  not  finding  such  expectations  realized, 
in  any  of  the  competing  productions,  they  beg  leave  to  decline 
suggesting  the  award  of  either  of  the  offered  prizes. 

Your  Committee  regret  the  necessity  of  this  decision,  not  so 
much  on  account  of  the  probable  imputation  of  their  being  hyper- 
critical, but  because  they  can  fully  appreciate  the  great  industry 
and  practical  knowledge  evinced  in  the  preparation  of  these  con- 
tributions to  medical  literature. 

Inasmuch,  however,  as  your  Committee  have  not  been  able  to 
discover  in  these  essays  any  contributions  of  new  facts  or  principles 
calculated  materially  to  enlarge  the  field  of  professional  knowledge, 
they  have  been  compelled  to  exercise  their  reserved  prerogative  of 
declining  to  receive  each  and  all  of  the  essays  offered  in  competi- 
tion. 
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Your  Committee  would  unanimously  suggest  to  the  Association 
the  propriety  of  consolidating  the  two  prizes  of  one  hundred  dollars 
each  into  one  prize  of  two  hundred  dollars,  under  the  impression 
that  by  such  change  an  additional  stimulus  might  be  given  to  ex- 
perimental as  well  as  practical  demonstrations. 

CHAKLES  WOODWARD, 
ROBERTS  BARTHOLOW, 
EDWARD  B.  STEVENS, 
W.  W.  DAWSON, 
P.  S.  CONNER. 
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REPORT  OF  THE  COMMITTEE  TO  REVISE  THE  PLM 

OF  ORGANIZATION. 


The  Committee  appointed  to  take  into  consideration  such  amend- 
ments or  alterations  in  the  plan  of  organization  as  may  tend  to 
remedy  existing  defects,  and  increase  the  efiSciency  of  the  Associa- 
tion, upon  a  careful  review  of  the  duty  assigned  them,  respectfully 
submit  the  following  report : — 

n.  MEMBERS. 

In  this  section,  second  paragraph,  fourth  line,  insert  after  the 
words  "  United  States"  the  words  "  from  the  army  and  navy." 

In  fifth  paragraph,  third  line,  insert  after  the  word  "  member," 
the  words  "or  whose  name  shall  have  been,  for  non  payment  of 
dues,  dropped  from  the  rolls  of  the  same ;"  in  fifth  line  (same  para- 
graph) after  the  word  "sentence,"  read  "or  disability ;"  in  sixth  line, 
after  the  word  "  society"  add  the  following :  "  Or  shall  have  paid 
up  all  arrears  of  membership ;  nor  shall  any  person,  not  a  member 
and  supporter  of  a  local  medical  society,  where  such  a  one  exists, 
be  eligible  to  membership  in  the  American  Medical  Association." 

In  seventh  paragraph,  fifth  line,  strike  out  the  remainder  of  sen- 
tence after  the  word  "  by"  and  insert  the  words  "  at  least  three  of 
the  members  present,  or  three  of  the  absent  permanent  members." 
In  ninth  line,  after  the  word  "delegates"  add  the  words  "  except  the 
right  to  vote." 

In  eighth  paragraph,  fifth  line,  add  after  the  word  "  delegates," 
the  words  "and  comply  with  the  requirements  of  the  by-laws  of  the 
Association." 

In  ninth  paragraph,  third  line,  insert  afl»r  the  word  "  must"  the 
words  "exhibit  his  credentials  to  the  proper  committee." 

III.  MEETINGS. 

In  first  paragraph,  third  line,  strike  out  after  the  word  "  shall" 
the  words  "  never  be  the  same  for  any  two  years  in  succession,  and 
shall." 


100  REPORT    OF   THE    COMMITTEE 

After  the  ninth  paragraph  insert  the  following  new  sentence : 
'^  Corresponding  members  shall  consist  of  such  medical  gentlemen, 
eminent  in  their  profession,  residing  out  of  the  United  States,  as 
the  Association  shall,  from  time  to  time,  elect." 

IV.  OFFICERS. 

In  first  paragraph,  third  line,  after  the  word  "  Treasurer"  insert 
the  words  "  and  Librarian."  In  second  line,  after  the  word  "  Secre- 
tary" strike  out  the  article  "  and."  In  third  line,  after  the  word 
"  Librarian"  insert  the  following  new  sentence :  "  The  President 
shall  be  nominated  and  ballotted  for  in  open  convention,  and  shall 
be  elected  only  from  those  who  have  attended  at  least  five  annual 
meetings  of  the  Association ;  and  if,  on  the  first  ballot,  no  person 
receives  a  majority  of  the  votes  cast,  the  second  ballot  shall  be  con- 
fined to  the  three  highest  on  the  list;  should  no  choice  be  then  made, 
the  candidate  lowest  on  the  list  shall  then  be  dropped.  In  the 
event  of  a  tie  on  the  third  or  succeeding  ballot,  the  President  shall 
decide  by  a  casting  vote." 

In  third  line,  strike  out  the  word  "  they"  and  insert  the  words 
"  the  remaining  officers." 

After  eighth  paragraph  insert  a  new  paragraph  as  follows:  "The 
Librarian  shall  receive  and  preserve  all  the  property  in  books, 
pamphlets,  journals,  and  manuscripts,  presented  to  or  acquired  by 
the  Association ;  record  their  title  in  a  book  prepared  for  the  pur- 
pose, acknowledge  the  receipt  of  the  same,  and  he  shall  also  be  a 
member  of  the  Committee  of  Publication." 

V.  STANDING  COMMITTEES. 

In  second  paragraph,  second  line,  insert  after  the  word  "  mem-  I 

bers"  the  words  "  of  whom  the  Assistant  Secretary  shall  be  one." 

In  third  paragraph,  first  line,  strike  out  the  word  "and."  In 
second  line,  after  the  word  "  Treasurer"  read  "  and  Librarian." 

VI.  FUNDS  AND  APPROPRIATIONS. 

In  first  paragraph,  fifth  line,  insert  after  the  word  "the"  the  words 
"delegates  and  permanent."  In  same  line  strike  out  the  word 
"  individual." 

VII.  PROVISION  FOR  AMENDMENT. 

In  the  first  paragraph,  fourth  line,  strike  out  the  word  "  mem< 
bers,"  and  insert  the  word  "delegates." 
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BY-LAWS. 

HI.  STANDING  COMMITTEES. 

In  second  paragraph;  ninth  line,  strike  out  all  after  the  word 
"  resolution." 

In  third  paragraph,  fourth  line,  after  the  word  "  receive"  insert 
the  word  "  original"  In  same  line,  after  the  word  "  any"  insert 
the  word  "  medical." 

In  third  paragraph,  eleventh  line,  strike  out  the  word  "  volun- 
teer" and  insert  the  word  "  original 

In  sixth  paragraph,  second  line,  after  the  word  "  /Siafe"  insert 
"  and  Territory."  In  fourth  line  strike  out  the  words  "  our  country" 
and  insert  the  words  "their  respective  States  and  Territories."  In 
same  line  strike  out  all  after  the  word  "  and"  and  insert  the  words 
''shall  transmit  them  to  the  chairman  of  this  committee,  on  or 
before  the  first  of  April  of  each  and  every  year." 

V.  ASSESSMENTS. 

In  first  paragraph,  third  line,  insert  after  the  word  "  members" 
the  words  "  whether  attending  or  not."  In  fourth  line  strike  out  the 
word  "  the,"  and  in  same  line  all  after  the  word  "  expenses"  to  the 
end  of  the  sentence. 

In  second  paragraph,  first  line,  strike  out  all  after  the  word 
"invitation"  and  insert  the  following  sentences:  "Permanent 
members  not  in  attendance  will  transmit  their  dues  to  the  Trea- 
surer. Any  permanent  member  who  shall  fail  to  pay  his  annual 
dues  for  three  successive  years,  unless  absent  from  the  country, 
shall  be  dropped  from  the  roll  of  permanent  members." 

VIL  DELEGATES  TO  FOREIGN  MEDICAL  SOCIETIES. 

In  first  paragraph,  fourth  line,  after  the  word  "  Europe"  insert 
the  words  "  or  other  foreign  countries." 

X.  OF  THE  PREVIOUS  QUESTION. 

When  the  previous  question  is  demanded  it  shall  take  at  least 
twenty  members  to  second  it,  and  when  the  main  question  is  put 
under  force  of  the  previous  question  and  negatived,  the  question 
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shall  remain  under  consideration  the  same  as  if  the  previous  ques- 
tion had  not  been  enforced. 

The  resolution,  p.  42  of  printed  Transactions^  referred  to  this 
Committee,  has  been  chiefly  incorporated  into  this  report. 

The  resolution  of  Dr.  Hibbard,  p.  48  of  the  printed  !Pransactions, 
also  referred  to  this  Committee,  is  in  their  judgment  more  imme- 
diately connected  with  the  ethics  of  the  Association,  and  they  there- 
fore respectfully  recommend  its  reference  to  the  Committee  having 
that  subject  in  charge. 

CHRIS.  C.  COX,  Chairman, 

J.  M.  TONER, 

J.  J.  WOODWARD. 
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EDUCATION. 


The  Committee  on  Medical  Education  regret  to  report  that  the 
various  questions  respecting  this  subject,  which  for  so  long  a  period 
have  demanded  the  attention  of  the  American  profession,  have  not 
yet  received  a  practical  solution.  Although  the  subject  of  medical 
education,  the  securing  of  uniformity  of  its  methods  and  require- 
ments, and  of  concerted  action  for  its  improvement,  called  into 
existence  this  Association,  and  reports  and  discussions  upon  it  have 
constituted  an  important  part  of  its  yearly  transactions ;  although 
in  these  reports  and  discussions  almost  every  aspect  of  the  subject 
has  been  presented,  and  every  argument  and  persuasion  exhausted ; 
althougl^l  must  have  felt  the  importance,  for  the  honor  and  success 
of  the  prffession,  that  in  the  general  advancement  of  education  and 
knowledge  among  all  classes,  a  corresponding  advancement  should 
be  made  in  the  education  of  medical  men ;  although  none  could 
fail  to  perceive  that,  in  the  recent  vast  enlargement  of  the  field  of 
medical  science,  an  increase  of  time  must  be  required  for  properly 
traversing  it ;  although  our  national  pride  has  been  appealed  to  by 
comparing  the  lengthened  and  extended  courses  of  instruction  in 
European  countries  with  the  short  and  meagre  courses  in  our 
own;  yet  no  standard  of  preliminary  education  has  been  established; 
the  length  and  number  of  the  terms  of  instruction  in  our  medical 
colleges  have  not  been  materially  increased,  the  curriculum  of 
subjects  has  not  generally  been  enlarged,  no  order  in  the  succes- 
sion of  studies  has  been  secured,  no  more  written  exercises  have 
been  generally  required  to  test  educational  and  logical  qualifica- 
tions, final  examinations  are  scarcely  more  rigid ;  and,  in  short, 
though  there  are  exceptions  in  some  cases  and  in  some  particulars, 
the  stcUibs  of  medical  education  among  us,  so  far  as  the  positive 
requirements  of  the  schools  are  concerned,  has  scarcely  advanced 
since  all  this  agitation  commenced ;  certainly  no  advancement  has 
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been  made  commensurate  with  the  repeated  recommendations  put 
forth,  or  the  imperative  demands  of  the  case. 

To  enter  into  the  reasons  of  this  failure  would  open  an  interesting 
field  of  inquiry.  In  the  more  central  and  absolute  governments  of 
Europe,  the  educational  requirements  of  practitioners  of  medicine 
are  established  *by  law,  and  uniform  standards  are  enforced.  In 
our  system  of  government  of  different  States  with  independent 
legislatures  regulating  local  affairs,  no  uniformity  of  laws  on  the 
subject  exists ;  and  popular  ignorance  of  medicine,  of  its  wants  and 
claims,  together  with  a  jealousy  of  the  granting  of  special  privi- 
leges, and  a  restless  desire  of  innovation,  have  resulted  in  the 
abrogation  of  all  laws  in  many  of  the  States  regulating  the  pro- 
fession ;  and  in  the  absence  or  inefficiency  of  laws,  the  rivalry  of 
schools  bidding  for  students,  who  too  often  select  those  schools 
which  offer  the  greatest  facilities  for  graduation,  rather  than  the 
amplest  means  for  instruction ;  a  reluctance  on  the  part  of  those 
managing  the  schools  to  change  established  customs,  and  diffi- 
culties through  jealousy  and  diversity  of  circumstances  in  securing 
concert  and  uniformity  of  action,  have  heretofore  presented  insu- 
perable barriers  to  proper  advancement ;  and  it  is  to  be  feared 
that  a  want  of  appreciation  or  a  reprehensible  indifference  to  the 
real  interests  of  the  profession  and  of  humanity,  and.  ^t  lack  of 
wisdom  which  causes  so  many  of  our  imperfect  race  to  CTioose  evil 
rather  than  good,  have  produced  their  effects  here  as  in  so  many 
other  human  affairs.  When  we  consider  all  the  political  and 
social  evils  which  have  grown  up  and  been  sustained  in  civilized 
communities,  our  surprise  at  the  imperfection  of  medical  education 
may  be  diminished  though  our  regret  be  none  the  less.  A  sense 
of  the  intrinsic  need  of  reform,  and  a  comparison  of  our  system  of 
medical  education  with  those  of  the  civilized  countries  of  Europe, 
have  excited  to  efforts  heretofore,  and  must  continue  to  do  so  in 
those  having  regard  for  the  honor  of  the  profession  and  the  country, 
and  the  interests  of  the  community,  until  the  object  is  accomplished. 

The  most  recent  special  effort  for  such  reform  was  made  in  a 
convention  of  medical  teachers  which  was  held  at  Cincinnati,  by 
the  advice  of  this  body,  a  year  since.  After  some  days  of  discussion, 
a  plan  was  put  forth  providing  for  a  somewhat  definite  amount  of 
preliminary  education,  the  lengthening  of  the  term  of  medical 
pupilage  to  four  years,  the  requirement  of  attendance  upon  three 
annual  courses  of  lectures  of  six  months  each,  the  increase  of 
the  number  of  studies  in  the  curriculum,  and  an  increase  of  the 
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number  of  professors;  and  for  an  arrangement  of  a  succession  of 
studies  through  these  three  years,  the  different  subjects  being  pur- 
sued in  a  somewhat  logical  order. 

This  plan,  though  containing  many  excellent  features,  must  be 
considered  as  a  rather  hastily  conceived  ideal  decidedly  in  advance 
of  realization.  Its  almost  unanimous  adoption  by  the  delegates 
of  the  schools,  and  an  equally  decided  approval  by  this  Association, 
must  be  regarded  as  an  expression  of  a  general  conviction  of  the 
necessity  of  reform  in  medical  education,  rather  than  a  specific 
recommendation  of  the  details  which  it  embraces;  for  though 
urged  upon  all  the  schools  tor  their  definite  action,  it  has  met  with 
an  affirmative  response  from  very  few  of  them,  and  there  is  no 
apparent  prospect  of  its  general  adoption.  In  the  judgment  of 
your  Committee,  some  of  its  main  features  are,  at  least,  questionable; 
it  has  imperfections  in  its  details,  and  it  is  quite  impracticable  in 
the  present  state  of  the  profession  among  us.  Some  of  the  changes 
the  plan  proposes,  and  generally  regarded  as  desirable,  are  be- 
lieved to  be  too  great  to  be  soon  accomplished  ;  and  besides  other 
defects,  no  provision  is  made  in  the  plan  for  a  repetition  of  any  of 
the  lectures  to  the  same  students.  A  repetition  of  medical  lectures, 
especially  upon  the  more  important  subjects,  is  generally  deemed, 
both  by  teachers  and  students,  as  being  exceedingly  important  for 
securing  clear  and  correct  conceptions  of  the  facts  and  principles, 
and  a  deep  impression  of  them  upon  the  mind. 

After  years  of  experience  and  reflection,  and  in  accordance  with 
convictions  long  existing,  the  following  plan  is  respectfully  sug- 
gested as  a  modification  of  that  under  consideration;  and  it  is 
brought  forward  with  the  hope  that  its  provisions  will  commend 
themselves  to  the  judgment  of  the  profession,  will  be  regarded  as 
suited  to  our  present  condition,  and  will  receive  a  practical  indorse- 
ment from  the  schools  of  the  country. 

So  far  as  applicable,  the  arrangement  and  language  of  the  former 
plan  are  retained. 

Preliminaby  Requikements. — Every  student  applying  for 
matriculation  in  a  medical  college  shall  be  required  to  show, 
either  by  satisfactory  certificates  or  by  direct  examination  by  a 
committee  of  the  Faculty,  that  he  possesses  a  proper  moral  and 
intellectual  character,  a  good  English  education,  including  a  proper 
knowledge  of  the  English  language  and  a  respectable  acquaint- 
ance with  its  literature,  and  with  the  art  of  composition ;  the  more 
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elementary  mathematics,  including  the  chief  elements  of  algebra 
and  geometry,  the  elements  of  the  natural  sciences,  and  such  a 
knowledge  of  language  as  will  enable  him  to  readily  acquire  the 
technical  terms  of  the  profession ;  and  the  certificates  presented,  ^ 

or  the  results  of  the  examination  thus  required,  shall  be  regularly 
filed,  together  with  evidence  of  the  time  of  commencing  medical  j 

studies,  as  a  part  of  the  records  of  each  medical  college.  j 

I 

■ 

Time  op  Medical  Studies. — The  regular  period  of  medical 
pupilage  shall  be  three  and  a  half  years;  deducting,  however,  six  \ 

months  of  time  of  study  in  the  case  of  those  students  who  may  be 
graduates  of  respectable  colleges  requiring  four  years  of  the  higher 
studies  to  complete  the  course ;  and  during  this  time  of  study  the 
students  must  attend  two  regular  courses  of  medical  college  in- 
struction,  before  being  admitted  to  an  examination  for  the  degree 
of  Doctor  of  Medicine. 

Length  op  Lecture  Terms.-^— The  minimum  djiration  of  a 
regular  lecture  term  shall  be  eight  months. 

SuBJEcrrs  of  Curriculum,  and  Order  op  their  Arrange- 
ment.—  Every  medical  college  shall  embrace  in"  its  curriculum 
the  following  branches,  viz :  Descriptive  and  Practical  Anatomy, 
Physiology  and  Histology,  Chemistry,  Inorganic  and  Organic,  Uri- 
nology and  Toxicology,  Materia  Medica,  General  Therapeutics, 
General  Pathology,  Pathological  Anatomy,  Surgical  Anatomy  and 
Operations  of  Surgery,  Hygiene,  Medical  Jurisprudence,  Psycho- 
logical Medicine,  Medical  Ethics,  Practice  of  Medicine,  Practice  of 
Surgery,  Obstetrics,  Diseases  of  Women,  Diseases  of  Children,  Cli- 
nical Medicine  and  Clinical  Surgery ;  and  these  several  branches 
shall  be  divided  into  two  groups  or  series: — the  more  elementary 
subjects,  viz.,  Descriptive  and  Practical  Anatomy,  Pathological 
Anatomy,  Chemistry,  Physiology  and  Histology,  General  Patho- 
logy, General  Therapeutics,  Materia  Medica  and  Hygiene,  being 
chiefly  taught  during  the  first  four  months  of  the  course,  while  the 
more  advanced  and  practical  branches,  viz.,  the  Practice  of  Medi- 
cine, Practice  of  Surgery,  Obstetrics,  Diseases  of  Women,  Diseases 
of  Children,  Clinical  Medicine  and  Clinical  Surgery,  Urinalysis, 
Toxicology,  Medical  Jurisprudence,  Psychological  Medicine  and 
Medical  Ethics  shall  be  chiefly  taught  during  the  last  four  months 
of  the  course. 
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Cektificates  OF  Attendance  upon  Lectures,  etc. — Every 
medical  college  shall  adopt  some  eflfectual  method  of  ascertaining 
the  actual  attendance  of  students  upon  its  lectures  and  other  regu- 
lar exercises,  and  also  before  graduation,  of  the  actual  time  devoted 
to  the  study  of  medicine  out  of  college ;  and  at  the  close  of  each 
college  session,  or  of  the  attendance  of  the  student,  a  certificate, 
specifying  the  time  and  the  courses  of  instruction  actually  attended, 
shall  be  given,  and  such  certificates  only  shall  be  received  by  other 
colleges  as  evidence  of  such  xittendance. 

This  plan  contemplates  a  positive  and  respectable  standard  of 
preliminary  education  ;  a  longer  time  of  professional  study ;  a  sys- 
tematic and  successive  order  of  studies ;  a  certain  amount  of  clini- 
cal instruction,  and  a  repetition  of  the  courses  of  lectures  to  the 
student,  thereby  securing  the  correction  of  misapprehensions,  a 
more  thorough  understanding  of  the  various  subjects,  and  a  more 
permanent  lodgment  of  them  in  the  memory.  The  practical  work- 
ing of  this  plan,  it  is  believed,  will  be  found  free  from  serious 
objections.  No  one  teacher  will  be  required  to  be  occupied  for  a 
larger  portion  of  the  year  in  delivering  his  lectures  than  in  the 
present  prevailing  mode  of  conducting  medical  schools.  The  man- 
agement of  fees  will  be  perfectly  simple  and  in  accordance  with 
present  customs;  and,  in  short,  should  it  receive  the  deliberate 
approval  of  the  profession  and  the  schools,  no  serious  obstacles  can 
be  seen  to  its  speedy  adoption.  Shall  we  not  take  this  step  for- 
ward and  relieve  ourselves  from  the  weight  of  just  reproach  which 
now  rests  upon  us? 

If  the  mass  of  the  schools  hesitate,  or  refuse  to  combine  in  the 
onward  movement,  which  one  of  them  will  first  step  forward,  and, 
appealing  to  the  interests  of  students  to  be  benefited,  and  the  libe- 
rality of  an  enlightened  profession  to  be  elevated,  secure  to  itself 
a  richly  deserved  success  and  a  halo  of  imperishable  honor? 

In  different  European  countries,  but  particularly  in  England, 
besides  the  qualifications  required  of  all  who  enter  the  profession, 
various  honorary  degrees  and  titles — fellowships  of  societies,  and 
the  like  distinctions — are  conferred  upon  those  who  possess  supe- 
rior preliminary  qualifications,  and  pursue  with  that  object  a  more 
thorough  course  of  professional  study,  and  who  undergo  more 
rigid  examinations.  Whether  the  creating  of  definite  distinctions 
among  members  of  the  profession,  not  obtained  by  actual  success 
in  independent  professional  labor,  would  be  as  favorably  regarded 
in  our  country  as  in  others,  where  greater  distinctions  in  all  de- 
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partmenta  of  life  are  recognized,  may  be  questioned;  but  the 
stimulus  that  would  be  given  to  some  to  more  thoroughly  prepare 
for  the  high  duties  of  the  profession  by  such  rewards  of  superior 
merit,  if  carefully  preserved  from  degenerating  into  rewards  for 
superior  favor,  would  certainly,  in  itself,  be  most  desirable. 
Should  the  experiment  of  conferring  such  distinctions  be  tried,  its 
practical  workings  would  soon  be  tested.  Whatever  its  merits, 
however,  it  will  not  answer  the  most  urgent  demand  for  higher 
attainments  in  all  who  enter  the  ranks  of  the  profession,  thus 
elevating  the  common  fraternity.  This  certainly  ought  to  be 
done,  whether  or  not  the  others  should  be  left  undone. 

The  two  members  of  the  Committee  who  have  responded  to  the 
request  of  the  chairman  to  forward  their  views  on  the  general  sub- 
ject of  the  report,  have  strongly  expressed  opinions  favorable  to 
the  separation  of  the  licensing  and  teaching  functions,  lodging 
them  in  different  hands. 

This  plan  prevails  in  most  of  the  older  civilizations,  where  these 
matters  are  strictly  regulated  by  law.  There  are  doubtless  many 
reasons  for  such  separation,  and  it  can  readily  be  carried  into  prac- 
tice where  efficient  laws  are  in  operation  on  these  subjects ;  but  in 
our  country,  to  secure  a  uniform  regulation  by  law  would  require 
the  harmonious  action  of  some  forty  different  legislative  bodies ; 
and  our  experience  with  legislatures  has  been  such  as  to  lead  us  I 

to  expect  as  much  .evil  as  good  from  their  interference.  At  pre- 
sent the  profession  must  regulate  their  own  afiairs ;  and  it  is  to  be 
apprehended  that  there  will  be  much  difficulty  in  inducing  the 
schools  to  yield  the  privilege  of  controlling  the  conferring  of 
degrees  upon  their  own  students. 

Besides,  the  system  of  entire  separation  of  teaching  and  examin- 
ing is  not  without  some  practical  objections.  In  England,  the 
complaint  is  made  that  the  views  of  the  examining  boards  are 
often  so  different  from  those  of  the  teachers,  that  the  student  is 
obliged  to  specially  prepare  for  his  examinations  by  the  vicious 
system  of  cramming,  not  depending  upon  his  long  course  of  in- 
struction received  from  his  proper  teachers.  This  must  tend  to 
induce  indifference  to  these  instructions;  and  certainly  the  teachers, 
who  have  had  the  pupil  long  under  observation,  and  have  submitted 
him  to  frequent  examinations,  as  they  should  do,  during  his  course, 
must  be  better  judges  than  others,  of  his  character,  his  faithfulness, 
and  his  qualifications.  Still,  for  other  reasons,  which  have  been  so 
often  stated  in  former  reports  as  to  render  now  their  repetition 
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unnecessary,  it  is  strongly  recommended  that  the  professors  of 
medical  colleges  associate  with  them  others  outside  of  their  Facul- 
ties in  examinations  and  votes  for  the  degrees. 

The  necessity  of  clinical  instruction  has  been  largely  dwelt  upon 
in  former  reports,  and  your  Committee  fully  agree  with  most  that 
has  been  said  upon  the  subject.  •  Its  importance  in  a  complete 
course  of  instruction  can  scarcely  be  exaggerated;  but  they  are 
very  strongly  impressed  with  the  absurdity  of  regarding  that  as 
proper  clinical  instruction  which  is  received  by  students  during  a 
four  or  five  months'  course,  going  over  the  entire  range  of  elemen- 
tary medicine.  Clinical  medicine  cannot  be  properly  pursued 
while  the  student  is  listening  to  from  five  to  seven  didactic  lec- 
tures a  day,  upon  as  many  different  subjects.  Besides,  attending 
to  clinical  matters  in  a  hospital  before  the  elements  of  the  science 
are  mastered  is  comparatively  fruitless,  even  were  proper  time 
allowed.  The  common  result  of  much  of  our  clinical  instruction 
is  to  confuse  the  student,  divert  his  attention  from  elementary 
subjects,  and  prevent  his  becoming  thoroughly  grounded  in  them, 
thus  making  him  a  superficial  and  unscientific  practitioner.  It  is 
far  less  dangerous  to  neglect  clinical  than  elementary  matters  in  a 
course  of  medical  instruction.  The  defects  of  the  former  may  be 
made  up  in  after  life;  those  of  the  latter  almost  never  are.  An 
imperfect  superstructure  may  readily  be  improved;  a  radically 
defective  foundation  is  fatal  I 

If  the  present  system  of  short  courses  of  lectures  be  continued, 
the  most  imperative  need  of  the  present  time  is  the  establishment 
of  distinct  schools  of  clinical  instruction,  where,  after  completing 
their  courses  of  didactic  lectures,  students  shall  be  required  to 
attend  before  preseiiting  themselves  for  graduation.  They  should 
be  admitted  to  these  clinical  schools  only  after  what  should  be 
regarded  as  proper  preparation,  and  should  devote  their  time,  with- 
out serious  interruption  by  other  studies,  to  the  observation  and 
study  of  cases — to  hearing  lectures  upon  them,  reading  the  autho- 
rities respecting  them,  and  watching  their  progress  to  convalescence 
or  a  fatal  result;  and,  where  possible,  confirming  or  correcting  the 
diagnosis  by  careful  pathological  inspections. 

In  the  article  upon  preliminary  education,  in  the  plan  presented 
by  your  Committee,  the  Greek  and  Latin  languages  are  not  par- 
ticularly mentioned.  While  the  Committee  would  by  every  proper 
means  encourage  the  study  of  these  languages,  both  as  a  means  of 
general  culture  and  as  preparatory  to  the  study  of  the  profession, 
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they  seriously  doubt  whether,  in  the  present  condition  of  our 
country  and  of  enlightened  opinion  respecting  the  comparative 
value  of  classical  and  scientific,  mathematical  and  practical  learn- 
ing, a  knowledge  of  these  languages  should  be  insisted  upon  as 
positively  essential.  It  should  be  borne  in  mind  that  several  of 
the  most  respectable  educational  institutions  of  this  country,  as 
well  as  some  abroad,  have  established  what  are  called  scientific 
courses  of   study,   excluding  the   dead    languages — these    more  j 

modern  and  practical  courses  being  regarded  as  affording  an 
equal  amount  of  culture  with  the  classical ;  and  students  of  such 
colleges  thoroughly  trained  in  mathematical,  scientific,  and  prac- 
tical knowledge,  understanding  two  or  more  of  the  modern  lan- 
guages of  Europe,  should  certainly  not  be  excluded  from  our 
medical  colleges  because  they  are  not  acquainted  with  languages 
which  have  long  since  ceased  to  be  spoken.  It  is  true  that  most 
of  the  peculiar  terms  of  medicine  are  derived  from  the  Greek  and 
Latin,  and  a  knowledge  of  these  languages  is  therefore  useful  and 
desirable;  still,  the  technical  meanings  of  these  terms  are  often 
quite  different  from  their  etymological,  and  these  exact  meanings 
can  only  be  learned  by  studying  the  subjects  the  words  represent. 
For  the  young  man  of  ambition  and  talents,  commencing  study 
preparatory  to  the  profession  comparatively  late  in  life  (as  is  the 
case  with  large  numbers  of  our  best  medical  students) — for  such 
an  one  to  spend  several  years  in  mastering  these  languages,  or 
even  several  months  in  obtaining  a  mere  smattering  of  them,  is 
regarded  by  some  reputed  wise  men  as  little  better  than  a  waste  of 
time.  At  all  events,  however  desirable  a  knowledge  of  thege  lan- 
guages may  be,  that  it  should  not  be  absolutely  demanded  as  a 
thing  essential,  is  the  deliberate  judgment  of  many  among  us.  A 
good  English  education,  however,  including  a  knowledge  of  general 
literature  and  the  art  of  composition,  and  including  also  respecta- 
ble scientific  attainments,  is,  and  should  be  regarded  as  positively 
essential. 

The  Committee  wish  particularly  to  disclaim  any  intention  to 
apologize — on  the  contrary,  they  repudiate  any  apology  for  igno- 
rance or  want  of  preliminary  culture  in  those  commencing  the 
study  of  the  profession.  It  is  only  the  positive  necessity — not  the 
desirableness — of  a  particular  kind  of  culture  which  is  questioned. 
They  see  no  impropriety  in  allowing,  to  those  who  prefer  it,  the 
substitution  of  cultivation  in  modern  literature  and  science  for  that 
in  the  ancient  classics. 
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Another  topic  allied  to  the  education  of  physicians,  and  with  a 
brief  consideration  of  which  this  report  will  be  concluded,  is  the 
education  of  ilie  people,  especially  the  more  intelligent  portions  of 
them,  on  subjects  relating  to  our  profession.  The  Committee  are 
aware  that  upon  this  subject  there  may  be  differences  of  opinion 
among  us;  but  experience  and  reflection  have  convinced  them  that 
objections  to  the  popularization  of  such  knowledge  are  founded 
upon  the  remains  of  that  ancient  notion,  now  generally  repudiated, 
w^hich,  applied  to  theological  subjects,  found  expression  in  the  sen- 
timent that  ignorance  is  the  mother  of  devotion. 

We  are  all  aware  of  the  fact  that  upon  the  subjects  of  life  and 
organization,  of  health  and  disease,  the  scientific  methods  of  pre- 
vention and  the  principles  of  cure — and  especially  upon  the 
character  and  relations  of  the  medical  profession — the  general 
community,  embracing  even  literary  men  and  the  members  of  the 
other  learned  professions,  if  not  profoundly  ignorant,  are  possessed 
of  the  most  crude  and  erroneous  notions. 

The  opinion  is  held  by  not  a  few  of  the  most  enlightened  men, 
both  within  and  without  our  profession,  "  that  one  great  reason 
why  ignorant  pretenders  to  skill  in  the  healing  art  are  so  power- 
ful, is  because  regular  physicians  hold  themselves  and  their  science 
so  far  from  the  common  understanding."  Certainly  there  is  no 
profession  respecting  which  the  general  community  know  so  little, 
and  respecting  which,  as  a  consequence,  so  many  and  so  great 
practical  errors  prevail.  As  a  result  of  this  ignorance  all  men 
who  pretend  to  cure  disease  stand,  in  public  estimation,  much  upon 
the  same  platform.  The  idea  is  prevalent,  even  among  otherwise 
intelligent  men,  that  at  the  present  time  there  are  among  us  two 
great  rival  schools  of  medicine — the  allopathic  and  homoeopathic — 
entitled,  perhaps,  to  equal  consideration  and  equal  support.  These 
persons,  though  assuming  to  judge  in  the  matter,  have  scarcely  a 
notion  of  what  homoeopathy  means,  and  are  without  the  slightest 
conception  that  the  term  allopathy,  as  applied  to  regular  physicians, 
is  a  slanderous  epithet,  used  for  a  purpose,  and  which  all  of  us 
repudiate,  as  we  do  or  should  those  who  persist  in  applying  it. 

An  enlightened  and  distinguished  gentleman,^  not  within  our 
ranks,  but  whose  position  and  studies  have  led  him  to  give  much 
attention  to  these  subjects,  has  recently  said :  "  I  fear  that  it  is  the 
fault  of  the  medical  profession  themselves  that  the  great  mass  of 

I  E.  0.  Haven,  D.D.,  LL.D.,  President  of  the  Univereity  of  Michigan. 
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the  people,  educated  and  uneducated,  are  left  ignorant  of  these 
matters." 

He  proceeds  in  substance  to  say,  that  the  labors  of  medical  men 
for  humanity,  their  discoveries  in  the  prevention  and  cure  of  dis- 
ease, are  more  or  less  covered  in  technical  language,  and  are  re- 
corded in  books  and  periodicals  which  are  not  read  even  by  a 
majority  of  practising  physicians,  and  by  not  enough  out  of  the 
profession  to  produce  any  appreciable  effect  upon  society.  Theo- 
logical books  are  almost  forced  upon  the  people.  Politics  and 
business  compel  all  well-educated  men  to  read  some  works  on  the 
science  of  government;  and  all  of  us  have  our  political  and  reli- 
gious newspapers;  but  how  few  outside  of  the  medical  profession 
read  a  genuine  medical  book,  or  subscribe  for  a  first-class  medical 
periodical!  It  is  to  be  feared  that  physicians  have  encouraged 
this  state  of  things;  that  they  have  held  on  too  long  to  the  dark- 
age  theory  of  exclusiveness  and  of  the  maintenance  of  power  by 
the  ignorance  of  the  people.  The  consequence  is  that  many  of  the 
people  have  turned  to  inferior  and  even  false  guides. 

In  the  old  monarchies,  whose  genius  is  to  maintain  right  by 
force,  and  where  the  privileges  of  physicians  and  the  protection  of 
the  community  are  secured  by  rigid  laws,  physicians  may  stand 
aloof  from  the  people,  addressing  themselves  upon  professional  ( 

subjects  exclusively  to  their  class.     But  in  this  country,  and  at  the  | 

present  time,  no  profession  can  do  its  full  work  except  on  the  prin- 
ciple of  educating  the  people  and  appealing  to  them  as  umpires. 
They  are  the  judges  as  to  patronage  and  support — why  not  prepare 
them  to  judge?  Here,  there  are  no  legal  protections  against  stu- 
pidity and  pretensions,  and  if  they  are  conquered,  it  will  be  by  the 
power  of  truth.  "Where,"  exclaims  this  enthusiastic  layman,  ex- 
pressing at  the  same  time  the  sentiment  of  many  others,  "  Where, 
then,  is  the  popular  medical  periodical,  having  the  sanction  and 
authority  of  the  American  Medical  Association,  enlisting  the  best 
talent  of  the  country,  enlightening  the  people  on  physiology, 
hygiene,  and  kindred  topics,  presenting  a 'condensed  popular  view 
of  the  progress  of  medical  science  and  art,  enlivened  by  biography 
and  appropriate  fiction  and  poetry,  and  commanding  its  hundreds 
of  thousands  of  readers?" 

Your  Committee  are  of  the  opinion  that  this  suggestion  is  worthy 
of  the  most  serious  consideration. 

The  attention  of  the  public,  particularly  in  England,  and  to 
some  extent  in  this  country,  has  been  directed  much  of  late  to 
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various  physiological  and  sanitary  subjects;  but  much  that  has 
been  written  has  failed  of  full  and  general  appreciation,  in  conse- 
quence of  ignorance  of  elementary  scientific  facts.  This  elementary 
knowledge  should  be  supplied  in  the  schools  and  colleges;  for  it  is 
hardly  a  discovery  yet  to  be  made,  though  it  is  a  truth  not  yet 
fiiUy  appreciated  by  educators,  that  the  study  of  biological  science 
affords  as  valuable  mental  discipline  as  that  of  mathematics  or  the 
languages,  besides  storing  the  mind  with  knowledge  of  the  greatest 
practical  value,  bearing  upon  the  very  essentials  of  our  existence. 

Particularly  in  the  higher  departments  of  education  should  some- 
what extended  courses  of  instruction  be  given  upon  the  laws  of 
life.  Says  the  same  writer  already  referred  to:  "I  believe  that 
every  theological  school  should  have  a  thorough,  systematic  course 
of  lectures  on  the  body  and  the  laws  of  physical  life,  given  by  a 
regular  physician.  No  graduate  into  the  ministry  should  hereafter 
be  ignorant  on  this  subject.  So  should  it  be  also  with  our  law 
schools.  I  believe  that  those  fundamental  truths  of  physiology,  by 
the  ignorance  and  abuse  of  which  quackery  obtains  its  power, 
should  be  explained  in  our  schools  to  our  young  people." 

Your  reporter  has  had  an  opportunity  of  observing  the  effects 
of  instruction  of  this  kind  to  college  students  in  their  undergradu- 
ate course.  They  have  manifested  much  interest  in  the  subjects, 
and  have  not  only  received  practical  information  respecting  the 
preservation  of  health  of  body  and  mind,  but  have  become  ration- 
ally convinced  of  the  utter  absurdity  of  all  exclusive  systems  of 
medicine,  and  of  infinitesimal  dilutions;  their  sympathies  being 
deeply  enlisted  in  the  cause  of  scientific  truths,  as  relating  to  sub- 
jects connected  with  our  profession.  Of  an  entire  senior  class  of 
various  previous  predilections,  there  is  scarcely,  if  indeed  a  single 
exception  to  this  statement. 

It  may  be  objected  to  these  general  views  of  the  popularization 
of  some  knowledge  of  medicine,  that  incomplete  knowledge  is 
worse  than  absolute  ignorance,  and  that  popular  knowledge  of 
medicine  must  necessarily  be  incomplete.  This  objection,  if  valid 
and  applied  as  a  principle,  would  close  all  institutions  of  learning, 
and  plunge  the  world  into  the  most  profound  mental  darkness ;  for 
upon  what  great  subject  has  even  the  most  learned  complete 
knowledge?     It  has  been  said  that — 

"A  little  learning  is  a  dangerous  thing;** 

but  this  sentiment  has  been  generally  repudiated  in  more  modern 
times;  and, driven  from  every  other  place,  is  it  to  find  its  final  and 
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eternal  lodgment  in  medicine  ?  True  knowledge  upon  all  proper 
subjects  must  be  a  good.  It  is  false  knowledge  that  does  harm  in 
medicine  as  in  everything  else.  Increase  of  knowledge,  it  is  true, 
increases  responsibility,  and  may  be  turned  to  evil  account,  but  it 
is  safer  and  better  than  ignorance.  Nothing  is  further  from  the 
truth  than  that  correct  though  partial  knowledge  of  medical  sub- 
jects will  induce  persons  to  depend  upon  themselves,  and  not  call 
for  professional  aid  when  ill.  It  is  only  presumption  founded  upoQ 
false  knowledge  which  produces  such  results.  True  knowledge 
on  these  subjects  will  induce  caution,  and  lead  to  the  employment 
of  the  most  skilful.  What  is  the  resort  of  physicians  when  they 
or  their  families  are  ill  ?  Would  other  men,  if  informed,  do  differ- 
ently ? 

But  curiosity  and  interest  demand  some  information  on  these 
subjects,  and  if  the  regular  profession  does  not  supply  that  demand, 
it  will  be  met,  as  to  a  large  extent  it  now  is,  by  the  half  ignorant 
and  dishonest,  who  have  special  systems  to  support,  particular 
methods  of  pretended  cure  to  recommend,  or  quack  nostrums  to 
sell. 

Standing  upon  our  professional  dignity,  aside  from  the  passing 
throng,  and  trusting  to  the  truth,  hidden  among  us,  we  have  allowed 
the  most  absurd  system  of  quackery  ever  conceived  of  to  obtain 
such  a  hold  upon  the  minds  of  otherwise  intelligent  people  as 
often  to  embarrass  and  annoy  us;  and  although,  following  the  ex- 
ample of  the  many  systems  which  have  preceded,  it  is  rapidly 
changing  its  form,  and  will  soon  pass  away,  yet,  while  the  public 
mind  remains  unenlightened  on  these  subjects,  it  will  be  replaced 
by  something  else  as  successful,  if  not  as  absurd. 

It  is  probable  that  vagaries  in  medicine  as  in -politics,  philoso- 
phy, morals,  and  religion,  depending  upon  indefinable  idiosyncra- 
sies, giving  some  persons  a  tendency  to  seek  for  and  embrace  the 
marvellous  and  the  incredible,  will  continue  to  exist ;  but  if  the 
general  public  mind  be  properly  informed,  their  votaries  will  be 
few  and  insignificant,  and  such  vagaries  may  then  be  allowed  to 
pass  with  only  a  smile,  as  they  will  work  their  own  corrections 
and  be  forgotten.  This  indeed  must  be  the  ultimate  fate  of  all 
errors  and  follies.  Our  noble  science  will  stand,  based  as  it  is 
upon  the  rock  of  truth  and  common  sense,  however  popular  igno- 
rance and  superstition  may  dash  their  waves  around  us ;  but  it  will 
never  assume  its  proper  rank  among  other  sciences  and  professions ; 
it  will  never  extend  its  full  benefits  to  all,  until  those  who  furnish 
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public  opiaion  have  been  instructed  in  the  laws  of  nature,  have 
been  taught  to  observe  closely,  and  to  distinguish  between  whims 
and  facts.  In  an  atmosphere  of  such  general  culture  alone  will 
the  medical  profession  be  properly  esteemed.  Then,  on  the 
principle  of  the  division  of  labor,  men  will  apply  for  aid  to  those 
whose  special  pursuits  make  them  experts.  On  this  plan  alone, 
your  Committee  believe^  can  our  profession  in  this  country  exert 
its  legitimate  power. 

Is  it  not  then  a  positive  duty  which  the  profession  owes  to  itself 
as  well  as  to  others,  to  endeavor  systematically  and  thoroughly  to 
enlighten  the  public  respecting  its  nature  and  its  claims  ? 

In  conclusion,  your  Committee  would  most  respectfully,  but  most 
urgently,  commend  to  this  Association,  to  the  medical  schools,  and 
to  the  profession  at  large,  the  plan  for  the  improvement  of  medical 
education  suggested ;  believing  it  could  be  carried  into  effect  with 
the  most  beneficial,  and  without  injurious  results,  being  progres- 
sive without  being  revolutionary,  and  adapted  to  our  present  state ; 
and  as  a  means  of  sustaining  the  profession  in  its  efforts  for  im- 
provement, and  its  labors  for  humanity,  they  would  with  equal 
earnestness  urge  the  importance  of  educating  the  people  respecting 
its  character,  its  relations,  its  achievements,  and  its  aims. 

A.  B.  PALMER, 

Chairman. 
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The  Cbairman  of  the  Committee  for  the  purpose  of  reporting  on 
the  Medical  Literature  of  the  year  1867  would  respectfully  state  that, 
with  the  objects  of  getting  the  requisite  knowledge  upon  which  to 
base  a  report,  the  following  circular  was  issued  and  sent  to  all  of 
the  publishers  of  medical  books  and  journals  in  the  United  States. 

CIRCULAR. 

Cincinnati,  June  5th,  1867. 

The  nDdersi^ed  were  appointed  at  the  last  Annual  Meeting  of  the  American 
Medical  Association,  held  in  Cincinnati,  a  Committee  on  Medical  Ldteralure  for 
the  current  year.  The  duties  of  this  Committee  are  defined  in  the  following 
regulations  of  the  Association  : — 

"  The  Committee  on  Medical  Literature  shall  prepare  an  Annual  Report  on 
the  general  character  of  the  periodical  Medical  ^Publications  of  the  United 
States  in  reference  to  the  more  important  articles,  therein  presented  to  the  pro- 
fession, on  Original  Medical  Publications,  on  Medical  Compilations  and  Com- 
pends  by  American  writers,  on  Medical  Reprints  of  Foreign  Medical  Works  ; 
and  on  all  such  measures  as  may  be  deemed  advisable  for  encouraging  a  national 
literature  of  our  own." 

Being  desirous  of  making  as  full  a  report  as  possible,  the  Committee  desire 
that  you  shall  forward  to  the  Chairman  a  copy  of  all  Medical  Books,  Pamphlets, 
Essays,  Monographs,  Periodicals,  Reports,  Lectures,  Proceedings  of  Societies, 
etc.,  that  may  be  issued  by  you,  as  early  as  convenient  after  publication,  that 
they  may  be  brought  to  the  notice  of  the  profession. 

These  favors  will  be  advantageous  to  publishers,  and  will  facilitate  the  objects 
had  in  view  by  the  appointment  of  the  Committee,  and  greatly  oblige. 

Yours,  respectfully, 

GEO.  MENDENHALL,  Chairman. 
R.   R.  McILVAIN, 
QEO.  C.  BLACKMAN, 
E.  WILLIAMS, 
P.  S.  CONNOR. 

This  course  was  deemed  proper,  as  it  could  not  be  supposed  that 
the  Committee  would  be  able  to  purchase  all  the  books  published 
during  the  year,  for  the  purpose  of  giving  an  abstract,  review,  or 
bibliographical  notice  of  them.  This  circular  was  also  published 
promptly  by  all  of  our  medical  journals,  so  far  as  known,  and  notice 
called  to  it  by  the  editors  in  their  usual .  obliging  and  courteous 
style.    Not  a  single  response  has  been  made  by  any  one  of  oar 
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numerous  publishing  houses,  although  one  small  volume  was  sent 
by  its  author.  The  following  journals  were  placed  at  the  disposal 
of  the  Committee : — 

The  SoQthern  Journal  of  the  Medical  Sciences. 

The  Chicago  Medical  Examiner. 

The  Buffalo  Medical  and  Surgical  Journal. 

The  Cincinnati  Lancet  and  Observer. 

The  St.  Louis  Medical  and  Surgical  Journal. 

One  number  of  the  Humboldt  Medical  Archives. 

One  number  of  the  New  York  Medical  Journal. 

A  few  numbers  of  the  Leavenworth  Medical  Herald. 

A  portion  of  the  Boston  Medical  and  Surgical  Journal. 

A  number  of  the  Dental  Register  of  Cincinnati. 

Yolnme  8th  of  the  Dental  Cosmos  of  Philadelphia. 

Report  of  the  Metropolitan  Board  of  Health  of  New  York  for  1867. 

These  constitute  the  sura  total  of  medical  literature  furnished 
the  Committee. 

It  is  diflScult  to  conceive  that  publishers,  whose  interest  consists 
in  disseminating  widely  a  knowledge  of  medical  publications,  could 
so  far  exhibit  the  illiberality  indicated.  For  several  years  past  they 
have  been  liberally  patronized.  Many  of  them  have  amassed  for- 
tunes from  the  profession,  and  yet,  when  called  upon  by  a  Com- 
mittee of  this  Association,  representing  the  medical  men  of  the 
United  States,  we  have  this  beggarly  response  to  the  request  for 
assistance  in  making  up  the  Annual  Report  on  the  Medical  Litera- 
ture of  1867.  The  Committee  has,  therefore,  been  under  the  neces- 
sity of  procuring  the  requisite  information  from  such  sources  as 
came  within  its  power.  Under  these  circumstances,  therefore,  it  can 
hardly  be  expected  that  a  full  report  can  be  made.  The  catalogue 
of  publications  appended  it  is  hoped  may  be  found  tolerably  cor- 
rect and  complete,  although  unassisted  by  the  publishers.  Sufficient 
information  has,  however,  been  collected  to  show  that  the  current 
year,  covered  by  this  report,  has  furnished  an  unusually  large 
amount  of  medical  publications,  numbering,  as  nearly  as  can  be 
ascertained,  about  two  hundred,  exclusive  of  medical  journals,  but 
including  transactions  of  societies,  reports,  and  miscellaneous  mat- 
ter, of  domestic  and  foreign  authorship.  Much  of  it  is  evidently 
of  an  excellent  quality,  and  well  calculated  to  elevate  the  character 
and  reputation  of  American  medical  literature.  During  the  late 
war,  authorship  and  publications  were  largely  in  the  line  of  military 
medicine  and  surgery  and  sanitary  science.    But  since  this  unhappy 
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conflict  has  ceased,  a  fresh  impetus  has  been  given  to  the  cultivation 
of  general  professional  knowledge.  We  are  rapidly  advancing 
towards  the  payment  of  our  medical  literary  indebtedness  to  older 
countries,  in  spite  of  the  absence  of  international  copyright  laws. 
The  war  will  be  an  indirect  means  of  accumulating  a  vast  fund  of 
knowledge  in  medicine,  surgery,  and  sanitary  science,  that  cannot 
be  excelled  in  any  country  on  the  face  of  the  globe.  That  this 
information,  thus  accumulated,  will  be  elaborated  and  presented  to 
the  profession  in  a  valuable  shape  by  the  Medical  Department  of 
the  War  Office  and  Sanitary  Commission,  we  cannot  doubt,  from 
the  publications  already  made  and  the  character  of  the  men  en- 
gaged in  it.  The  foundation  is  being  laid  for  an  enduring  monu- 
ment to  the  patriotism,  professional  acquirements,  and  faithfulness 
of  the  medical  portion  of  the  army  service,  both  in  the  issue  of 
books  and  in  the  preparation  of  the  wonderfully  extensive  museum 
at  the  capital  of  the  country,  unequalled  probably  in  the  world. 

Our  periodical  medical  literature  is  not  deficient  in  quantity, 
while  the  quality  of  much  of  it,  we  believe,  is  undergoing  steady 
improvement. 

During  the  war,  several  journals  were  forced  to  yield  to  the 
pressure  of  high  prices  for  their  production  and  diminished 
patronage.  But  this  class  of  literature,  which  furnishes  the  pabu- 
lum for  much  that  is  of  a  permanent  character,  is  rising,  phoenix- 
like, from  its  depression. 

After  the  numerous  reports  so  ably  made  by  preceding  com- 
mittees, it  is  hardly  possible  to  add  much  at  the  present  time 
without,  in  a  great  measure,  again  travelling  over  the  ground  pre- 
viously occupied,  in  regard  to  measures  deemed  advisable  for 
encouraging  a  national  medical  literature  of  our  own.  We  may 
say,  however,  that  these  measures,  to  be  efficient,  must  come  from 
the  profession  itself;  no  external  aid  from  legislation  need  be 
looked  for,  even  if  desirable.  Improvement  must  begin,  in  the 
first  place,  by  a  proper  selection  and  encouragement  of  young  men 
of  good  capacity  to  enter  the  profession,  and  who  have  had  proper 
training  in  early  life,  by  which  their  capability  can  be  wrought 
up  to  its  greatest  degree  of  efficiency  in  the  cultivation  of  intel- 
lectual pursuits.  Office  'training,  under  able  and  judicious  pre- 
ceptors, or  in  preparatory  medical  schools,  both  of  which  are  now 
too  much  overlooked,  ought  to  do  much  towards  initiating  the 
medical  student  into  the  profession,  imbued  fully  with  a  lofty  sense 
of  its  importance,  and  the  wide  field  afforded  for  its  cultivation  and 
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improvement.  Much  can  be  done  also  bj  public  teachers  in  our 
chartered  medical  schools  in  inspiring  young  men  who  listen  to 
them  with  an  enthusiastic  desire  to  cultivate  what  is  known 
in  medicine,  and  to  extend  their  researches  into  new  fields  of 
observation  and  experiment.  Sound  medical  ethics  should  also 
form  a  prominent  part  of  this  early  training  to  students,  so  that, 
while  imbibing  medical  knowledge,  they  may  at  the  same  time 
absorb  that  which  is  no  less  important— correct  principles,  which 
shall  govern  them  in  their  relations  to  fellow-members  of  the  pro- 
fession they  are  about  to  enter.  Correct  ethical  training  may  have 
an  important  bearing  on  the  reliability  for  truthfulness  of  oar  medi- 
cal literature. 

Medical  societies  properly  conducted  tend  to  stimulate  physicians 
in  an  agreeable  and  profitable  manner  in  adding  to  the  stock  of 
professional  knowledge.  Essays  written  for  the  consideration  of, 
and  to  be  criticized  by  fellow-members  of  societies,  are  more  apt  to 
be  carefully  prepared  and  elaborated,  than  when  not  thus  exposed 
to  criticism.  The  discussions  also  often  elicit  facts  of  no  small 
importance.  The  active  working  condition  of  the  profession  can 
be  judged  of  very  correctly  in  any  locality  by  the  state  of  vigor 
of  its  medical  societies. 

Offering  prizes  for  valuable  essays  is  well  calculated  to  stimulate 
individuals  in  the  line  of  original  observations,  careful  thought, 
and  accuracy  in  recording  what  they  may  have  to  communicate. 
Some  valuable  papers  have  from  time  to  time  been  produced  in 
this  way  by  this  and  other  associations. 

Introductory  lectures  in  medical  colleges  are  generally  rather 
popular  in  character,  and  do  not  usually  add  much  of  value  to  our 
medical  literature,  although  occasionally  the  reverse  is  the  case. 
The  formation  of  library  associations  by  which  for  a  moderate 
sum  of  money  access  can  be  had  to  a  large  amount  of  periodical 
and  other  literature,  is  well  calculated  *  to  stimulate  to  the  acquire- 
ment of  information.  This  increase  of  knowledge  improves  the 
capacity  to  communicate,  stimulates  to  greater  industry,  and  many 
are  induced  to  write  acceptably  who  would  otherwise  never  have 
thought  of  adding  to  the  common  stock  through  the  medium  of 
the  press. 

Our  medical  journals,  however,  afford  the  greatest  facilities  and 
stimuli  in  the  improvement  of  our  medical  literature.  They  are 
originated  and  sustained,  it  is  true,  in  different  cases  from  different 
motives  and  interests. 
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Very  few  of  them  pay  a  pecuniary  profit  to  those  who  publivsh 
them;  but  motives  of -professional  pride,  ambition,  and  interest 
stimulate  their  projectors  to  bring  them  into  existence  and  make 
them  as  acceptable  to  the  profession  as  possible.  It  has  been  urged 
that  we  have  too  many  journals ;  that,  if  the  best  patronage  and 
talent  now  bestowed  on  them  were  concentrated  on  a  few,  so  as  to 
give  a  more  permanent  support  to  a  smaller  number,  it  would  be 
better.  This  we  believe  to  be  an  error.  Few  physicians  write 
from  motives  of  pecuniary  gain ;  nearly  all  do  so  for  professional 
advancement.  This  is  the  essential  stimulus,  and  many  are  en- 
couraged to  contribute  to  a  journal  near  home,  who  would  not 
venture  to  offer  their  productions  to  those  more  remote.  Their 
first  productions  are  expected  to  be  subject  to  milder  criticism, 
and  from  small  and  timid  beginnings  writers  gradually  gain  confi- 
dence in  themselves,  until  in  many  cases  they  acquire  the  strength 
to  make  valuable  contributions.  Were  it  not  for  these  facili- 
ties and  kind  encouragements  near  home,  they  would  have  re- 
mained silent.  But  it  is  said  that  much  thus  written  is  of  no 
value,  and  had  better  never  been  printed.  This  may  be  true,  but 
those  articles  that  are  valueless  are  not  likely  to  do  any  harm, 
while  if  a  few  grains  of  gold  can  be  gathered  from  the  mass  of 
material  that  otherwise  would  have  lain  dormant,  we  claim  an  ad- 
vance has  been  made.  Free  competition  and  an  invitation  to  the 
mass  of  the  profession  to  contribute  are  more  likely  in  the  course  of 
things  to  result  in  good,  than  too  much  restriction  of  the  quantity  of 
contributions  to  our  journals.  Free  thought  and  free  writing,  with 
the  power  of  readers  to  reject  the  bad  and  treasure  up  the  good, 
even  should  the  valueless  exceed  the  valuable,  is  our  true  policy. 
This  view,  however,  is  not  intended  as  an  apology  for  the  publica- 
tion of  articles  that  are  not  the  result  of  honest  and  truthful  investi- 
gations. 

Medical  journals  constitute  the  pioneer  corps  of  our  literature ; 
they  accomplish  much  that  is  not  immediately  productive  of  profit, 
and  yet  valuable  in  its  results.  The  sappers,  miners,  and  pioneers 
of  a  new  country  are  no  less  necessary  to  opening  the  fertile  hills 
and  valleys  to  the  progress  of  civilization  than  are  the  journals  in 
their  influence  on  more  permanent  and  valuable  literature.  The 
sterling  portions  are  selected  and  preserved  by  the  makers  of 
books,  while  the  worthless  portions  are  ephemeral  and  sink  into 
oblivion. 

All  our  best  authors  commenced  their  training  by  writing  for 
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the  periodicals,  and  in  this  way  became  fitted  for  more  elaborate 
composition ;  they  did  not  emerge  from  obscurity  full-fledged,  and 
of  mature  growth. 

When  we  consider  the  manner  of  occupation  of  a  physician's 
time,  particularly  in  this  country,  it  is  wonderful  that  there  is  so 
much  written  and  so  well  written  as  it  is.  We  are  a  new  people; 
immaturity  is  necessarily  characteristic  of  most  of  our  productions. 
While  we  excel  in  many  things,  and  men  of  talent  arise  among  us 
in  every  department  of  life,  towering  to  an  equality  and  even  sur- 
passing those  of  older  countries,  we  must  admit  that  the  average 
standard  is  rather  below  the  most  of  them.  The  mass  of  physi- 
cians while  not  destitute  are  struggling  for  a  comfortable  subsis- 
tence for  themselves  and  rising  families ;  exceptions  occur  in  our 
older  cities,  but  this  is  the  condition  of  the  majority.  The  time  of 
members  of  the  profession  is  therefore  largely  absorbed  in  obtain- 
ing a  livelihood;  and  this  interferes  greatly  with  literary  pursuits. 
The  irregularities,  and  liability  to  frequent  interruptions  incident 
to  the  nature  of  our  duties,  and  different  from  the  circumstances 
surrounding  every  other  profession,  are  unfavorable  to  deliberate 
observation,  thought,  and  writing.  Short  intervals  of  devotion  to 
a  subject  must  necessarily  prevent  connectedness^  clearness,  and 
force  in  communicating  ideas.  The  heavy  pressure  on  the  mind 
of  the  physician  under  the  responsibility  of  cases  of  dangerous 
illness,  to  which  are  often  added  the  importunities  and  unreasona- 
ble criticisms  of  anxious  friends,  is  also  a  circumstance  badly  calcu- 
lated to  favor  careful  study,  or  excellence  in  composition.  On  the 
other  hand,  the  every -day  training  and  occupation  of  lawyers  and 
theologians  accord  with  their  improvement  and  perfection  in  ex- 
pressing themselves  with  elegance,  perspicuity,  and  ease. 

These  are  some  of  the  obstructions  in  the  wiiy  of  rapid  advance- 
ment towards  completeness  in  the  medical  literature  of  this  country. 

Notwithstanding  these  difficulties,  we  may  well  congratulate 
ourselves  on  the  position  of  American  medical  authorship.  Within 
the  last  few  years  books  on  almost  every  department  of  medical 
science  have  made  their  appearance  which  challenge  competition 
with  works  issued  from  the  European  press.  Publishers  are  not, 
as  formerly,  afraid  to  publish  the  writings  of  American  authors ; 
and  the  reasons  simply  are  that  they  are  in  demand  and  it  pays. 
The  year  1868,  which  will  belong  to  the  next  year's  report,  has  thus 
far  exhibited  a  gratifying  increase  in  the  publication  of  valuable 
books  by  both  foreign  and  domestic  authors.    This  fact  looks  well 
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for  the  reading  disposition  of  the  profession,  and  is  in  striking  con- 
trast with  the  demands  at  the  time  this  Association  was  formed. 
Can  we  not  safely  claim  a  large  share  in  producing  this  favorable 
change  in  the  professional  appetite  for  medical  knowledge  ? 

Without  being  able  to  give  an  extended  notice  of  the  new 
publications,  it  may  not  be  amiss  to  glance  at  a  few  of  them. 

MEDICAL  TREATISES. 

WooiTs  Practice  of  Medicine. 

The  sixth  edition  of  this  work  has  made  its  appearance,  and  it 
now  ranks  among  the  most  complete  and  classical  works  of  the 
kind  in  our  own  or  any  other  language,  and  needs  no  extended 
notice  in  this  place.  Its  accomplished  author  has  been  blessed  with 
health  and  strength  to  revise  each  successive  edition,  and  it  is  hoped 
this  may  be  the  case  for  many  years  to  come. 

Treatise  on  the  Principles  and  Practice  of  Medicine,    By  AUSTIN 

Flint,  M.  D.,  etc. 

This  work  has  reached  the  second  edition,  although  less  than 
one  year  has  elapsed  since  the  first  was  offered  to  the  profession. 
This  fact  is  no  doubt  a  correct  indication  of  the  estimate  placed 
upon  it  by  practitioners  and  students  of  medicine,  for  whom  the 
work  is  intended.  About  one  hundred  pages  of  new  matter  have 
been  added,  and  the  other  portions  revised. 

Essentials  of  the  Principles  and  Practice  of  Medicine.    By  Hbnby 

Hartshorne,  M.  D. 

This  book  is  a  carefully  prepared  rSsunU  of  the  practice  of 
medicine  as  now  recognized  by  our  best  practitioners.  As  a 
manual,  it  is  superior  to  most  books  of  this  kind,  ^nd  will,  no 
doubt,  form  the  basis  of  a  more  extended  treatise  at  some  future 
time  by  a  highly  qualified  member  of  the  profession. 

Epidemic  Meningitis,  or  Oerehro- Spinal  Meningitis.  By  Prof.  Stille. 
This  treatise  is  the  product  of  extended  clinical  observations 
on  the  disease  under  consideration.  A  large  number  of  authors 
have  also  been  consulted,  and  the  result  is  a  condensed  view  of  the 
subject  in  a  masterly  manner.  The  history,  anatomical  characters, 
causes,  prognosis,  diagnosis,  and  nature  of  the  disease,  with  its 
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treatment,  are  systematically  set  forth.  As  a  monograph  it  may  be 
considered  as  one  of  the  most  complete,  and  does  credit  to  Ameri- 
can medical  literature. 

Surgical  Observation^  with   Cases  and  Operations.    By  J.  Mason 

Warren,  M.  D. 

This  is  a  production  of  six  hundred  and  thirty-one  pages,  which 
"  contains  some  results  of  surgical  experience/'  as  modestly  stated 
by  the  author.  No  correct  impression  of  it  can  te  produced  by  ^ 
critical  notice;  to  be  appreciated  it  must  be  read  and  studied. 
The  book  contains  fourteen  chapters,  with  six  plates,  and  thirteen 
wood-cuts;  and  the  details  of  three  hundred  and  seventy -three 
cases.  The  history  is  highly  illustrative  in  practical  matters,  and 
almost  every  operation  in  surgery  is  treated  of  in  a  masterly 
manner.  It  must  inevitably  add  not  only  to  the  reputation  of  the 
author  himself,  but  lustre  to  American  authorship.  The  mechanical 
execution  is  good.  The  death  of  the  author  is  a  national  loss  to 
the  profession. 

Injuries  of  the  Spine,  vnth  an  Analysis  of  nearly  Four  Hundred 

Cases.    By  John  Ashhurst,  Jr.,  M.  D. 

Dr.  Ashhurst  has,  with  great  labor  and  research,  within  the 
compass  of  one  hundred  and  twenty-seven  pages,  collected  accounts 
of  three  hundred  and  ninety-four  cases  of  fracture  and  luxation 
of  the  spine,  from  which  he  has  been  enabled  to  draw  much  valu- 
able information  in  reference  to  this  class  of  injuries,  which  are 
acknowledged  by  all  surgeons  to  be  involved  in  much  obscurity. 

It  is  a  work  of  great  value  to  the  surgeon. 

Notes  on  Fractures  of  the  Upper  Extremities.  By  John  H.  Packard, 

M.  D.    Pp.  58. 

This  pamphlet  contains  the  substance  of  a  series  of  lectures 
delivered  in  April,  1866,  under  the  "Mutter  Lectureship,"  and 
contains  many  valuable  points. 

Ununited  Fractures  successfully  treated,  with  Remarks  on  the  Opera- 

tion.    By  Henry  J.  Bigelow,  M.  D. 

This  pamphlet  of  twenty -five  pages  gives  an  account  of  a  new 
treatment  in  eleven  cases  of  ununited  fracture,  the  results  of  which 
were  sufficiently  encouraging  to  warrant  surgeons  in  adopting  it. 
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A  Report  on  Amputation  of  the  Sip- Joint  in  Military  Surgery,     By 
G.  A.  Otis,  M.  D.,  and  Paul  F.  Eve,  M.  D.    Included  in  Circular 
No.  7  of  the  War  Department. 
This  report  contains  an  exhaustive  account  in  reference  to  this 

operation,  formed  principally  upon  the  experience  in  the  late  war. 

The  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases  and 
Accidents  incident  to  Women,  By  Wm.  H.  Byford,  A.  M.,  M.  D. 
Pp.  616.  ' 

This  is  the  second  edition  of  a  book  which  has  received  the 

approbation  of  the  profession.    It  has  been  carefully  revised,  and 

ranks  as  one  of  the  best  works  on  this  subject.     Its  success  has 

been  all  that  could  be  desired  by  the  author. 

Obstetrics :  the  Science  and  the  Art.    By  Chas.  D.  Meios,  M.  D.,  etc. 

Pp.  760. 

This  is  the  fifth  edition  of  Dr.  Meigs'  book  on  Obstetrics,  revised 
by  the  author.  With  all  of  his  peculiarities  of  style  and  opinions, 
it  retains  its  popularity,  and  may  be  considered  as  among  the 
best  works  we  have  on  the  subject. 

Obstetric  Clinic.    By  Geo.  T.  Elliott,  Jr.,  M.  D.,  etc. 

Dr.  Elliott  has  thrown  together  the  results  of  his  experience  in 
Bellevue  Hospital,  in  a  volume  of  458  pages,  during  a  service  of 
fourteen  years,  and  the  work  is  "  presented  as  a  partial  discharge  of 
the  debt  due  the  profession  by  all  who  enjoy  hospital  advantages." 

The  volume  consists  of  a  detail  of  oases,  and  the  practice  pursued, 
with  remarks  applicable  to  the  varied  conditions.  We  welcome 
this  work  as  the  forerunner  of  like  reports  from  other  teachers 
who  may  enjoy  similar  opportunities. 

JTie  Physiology  of  Man:   Alimentation;    Digestion;    Absorption; 

Lymph,  and  Chyle.    By  Austin  Funt,  Jr.,  M.  D. 

This  is  the  second  of  the  series,  and  treats  of  the  above  subjects. 
The  work  will  be  completed  in  four  parts.  It  promises,  judging 
from  the  first  and  second  volumes,  to  be  very  complete — the  most 
so  of  any  work  on  physiology  which  has  yet  appeared  in  this 
country. 

A  Treatise  on  Human  Physiology.    By  John  C.  Dalton,  M.  D. 

Pp.  695. 

This  admirable  work  has  reached  the  fourth  edition  in  eight 
years,  which  may  be  considered  as  the  best  test  of  the  estimate  of 
it  by  the  profession. 
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Studies  in  Pathology  and  Therapeutics.    By  Samuel  Henry  Dick- 
son, M.  D.,  etc.     Pp.  201. 
This  is  quite  a  readable  and  instructive  book« 

A  Treatise  on  Therapeutics  and  Pharmacology ,  or  Materia  Medica. 

By  George  B.  Wood,  M.  D.,  etc. 

This  is  the  second  edition  of  a  work  in  two  volumes,  containing 
1820  pages,  which  sustains  the  reputation  of  its  author,  whose 
ability  is  too  well  known  to  require  any  comment.  It  has  under- 
gone a  thorough  revision,  and  much  new  matter  added,  so  as  to 
bring  it  up  to  the  present  state  of  the  science. 

Synopsis  of  the  Course  of  Lectures  on  Materia  Medica  and  Phar- 
macy ^  delivered  in  the  University  of  Pennsylvania;  with  Five 
Lectures  on  the  Modus  Operandi  of  Medicines.  By  Joseph  Cab- 
son,  M.  D.     Fourth  edition. 

The  synopsis  of  Professor  Carson  contains  272  pages.  The  five 
lectures  added  to  this  edition,  on  the  mode  of  operation  of  medi- 
cines, is  a  great  addition  to  the  volume.  The  subject  is  discussed 
in  a  full  and  exhaustive  manner,  founded  upon  what  is  known  in 
the  present  condition  of  our  knowledge  on  the  subject. 

Micro- Chemistry  of  Poisons^  including  their  Physiological^  Patho- 
hgical,  and  Legal  Relations :  adapted  to  the  Use  of  the  Medical 
Jurist,  Physician,  and  General  Chemist.  By  Theo.  G.  Wormley, 
M.  D.     Pp.  668. 

We  are  indebted  to  Prof.  Wormley  for  one  of  the  most  notable 
and  praiseworthy  books  that  have  appeared  in  this  country.  The 
portion  which  consists  of  compilation  alone  does  great  credit  to 
the  author,  and  is  the  result  of  much  labor.  But  a  large  portion 
of  it  is  the  result' of  accurate  and  well-directed  experimental  inves- 
tigation, which  cannot  be  found  in  any  other  work,  serving  to 
elucidate  correctly  a  most  difficult  subject.  Chemistry  and  micro- 
scopy have  been  applied  by  him  with  the  greatest  skill  and  per- 
severance in  rendering  his  work  as  complete  as  possible.  His 
illustrations,  seventy-eight  in  number,  are  "drawn  from  nature, 
and  transferred  to  steel,"  by  his  wife,  to  whom  the  book  is  dedicated, 
and  are  done  in  a  style  entirely  satisfactory.  In  this  volume,  we 
have  a  standard  work,  unsurpassed  in  this  or  any  other  country ; 
and  it  must  remain  as  a  monument  to  the  patience  and  skill  of  the 
author.  It  will  be  indispensable  to  the  "  Medical  Jurist,  Physi- 
cian, and  General  Chemist,  for  whom  it  is  intended." 
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Modem  Inquiries:  Classical,  Professional^  and  Miscellaneous.    By 

Jacob  Bigelow^  M.  D. 

This  book  consists  of  three  hundred  and  seventy  pages,  mostly 
reprints  of  productions  which  have  appeared  at  difierent  times  on 
professional,  educational,  and  political  topics. 

The  Principles  and  Practice  of  Disinfection.   By  Roberts  Bartho- 

Low,  M.  D. 

A  volume  of  over  one  hundred  pages,  containing  many  valuable 
ideas  on  disinfection. 

MEDICAL   JOURNALS. 

In  this  notice  it  will  be  impossible  even  to  enumerate  the  original 
articles  published  in  the  different  medical  periodicals  of  the  country. 

The  American  Journal  of  the  Medical  Sciences. 

For  nearly  half  a  century  this  periodical,  under  the  editorial 
management  of  Isaac  Hays,  M.  D.,  has  held  its  reputation  as  the 
leading  journal  of  America.  Its  arrangement  and  style  have  been 
uniform  from  the  beginning  to  the  present  time.  On  looking  over 
the  list  of  contributors  in  its  early  days,  we  discover  the  names  of 
nearly  all  of  the  prominent  members  of  the  profession  at  that  time, 
and  many  of  whom  rank  as  shining  lights  in  every  country  where 
medical  science  flourishes. 

While  it  can  claim  to  be  the  oldest  journal  on  this  side  of  the 
Atlantic,  the  volumes  issued  in  1867  exhibit  all  of  the  freshness 
and  vigor  of  youth.  Many  other  journals  of  great  merit  have 
grown  up  and  attracted  to  them  talent  of  the  first  order,  yet  we 
find  no  deficiency  in  quantity  and  quality  of  matter  in  its  pages. 
The  growth  of  our  country  has  been  sufficient  to  provide  medical 
food  for  more  than  a  score  of  others  which  are  conducted  with 
ability  not  inferior  to  the  parent  journal. 

The  two  volumes  of  the  American  Journal  of  the  Medical  Sci- 
ences for  the  year  1867  contain  nearly  five  hundred  pages  of 
"  original  communications."  This  is  independent  of  transactions  of 
societies,  reviews,  and  bibliographical  notices. 

Southern  Journal  of  the  Medical  Sciences.    Published  quarterly,  in 
New   Orleans.      Edited  by  Drs.   S.   M.  Bemiss    and  W.  S. 
Mitchell. 
This  is  the  title  of  a  very  spirited  and  well-conducted  periodical 

edited  by  D.  Wabren  Brickell,  M.  D.,  C.  Beard,  M.  D.,  W.  S. 
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Mitchell,  M.  D.,  and  Joseph  Holt,  M.  D.,  and  assisted  by  D.  P. 
Tanner,  M.  D.,  and  A.  N.  Perry,  M.  D.,  which  was  continued  to 
the  seventh  number,  and  then  consolidated  with  the  New  Orleans 
Medical  and  Surgical  Journal,  under  the  name  of  "  The  New  Or- 
leans Journal  of  Medicine,"  the  first  number  of  which  was  issued 
January,  1868.  This  journal  contained  during  the  year  three  hun- 
dred and  sixty -four  pages  of  "  original  communications."  Its  suc- 
cessor, from  the  two  numbers  issued^  promises  to  sustain  fully  the 
reputation  of  its  predecessors. 

The  Chicago  Medical  Examiner  for  1867.    Edited  by  N.  S.  Davis, 

M.D. 

This  journal  is  in  the  eighth  year  of  its  existence.  The  widely 
known  reputation  of  the  editor  is  well  sustained  in  it.  It  con- 
tains about  five  hundred  pages  of  original  matter,  including  re- 
views, correspondence,  etc.    It  is  published  monthly. 

The  Lancet  and  Observer  of  Cincinnati. 

This  is  a  monthly  journal,  and  is  the  result  of  a  consolidation  of 
the  Western  Lancet  and  Cincinnati  Observer.  The  former  of  these 
journals  was  commenced  in  1842  by  Dr.  L.  M.  Lawson.  Drs. 
Lawson,  Harrison,  Mendenhall,  Wood,  and  Blackman  were  con- 
nected with  the  editorial  department  prior  to  its  present  union. 
The  Observer  originated  in  1856,  and  was  edited  by  Drs.  Stevens, 
Murphy,  and  Mendenhall.  Ten  years  ago  the  two  journals  were 
consolidated,  and  the  name  of  each  retained  in  the  title.  '  Since  this 
time  Drs.  Stevens,  Murphy,  Mendenhall,  Mussey,  and  Williams 
have  ofi&ciated  as  editors  at  different  times.  Drs.  Stevens,  Murphy, 
Mussey,  and  Williams  are  the  present  editors,  the  former  having 
the  principal  charge  and  management.  This  journal  contains 
nearly  six  hundred  pages  of  original  matter  for  1867,  including 
reports  of  hospitals,  reviews,  correspondence,  etc.  It  has  been 
regularly  published  for  over  a  quarter  of  a  century,  and  is,  we 
believe,  the  oldest  medical  periodical  in  this  country  except  the 
American  Journal  of  Medical  Sciences  and  the  Boston  Medical  and 
Surgical  Journal.  It  is  well  patronized,  and  presents  as  much  or 
greater  vigor  than  it  has  at  any  period  of  its  existence. 

The  Boston  Medical  and  Surgical  Journal, 

This  is  published  weekly,  and  is  the  oldest  in  this  country  except 
the  American  Journal  of  Medical  Sciences.  Its  publication  was  com- 


COMMITTBB    ON    MEDICAL    LITERATURE.  133 

menced  in  1828  by  Drs.  Jno.  C.Warren,  Walter  Channing,  and  John 
Ware.  The  same  gentlemen  edited  and  published  the  New  England 
Quarterly  as  early  as  1812,  and  which  was  continued  until  1828. 
A  consolidation  was  at  this  time  eifected  between  it  and  the  Bos- 
ton Medical  Intelligencer,  under  the  above  title,  and  has  continued 
to  the  present  time.  This  journal  has  always  been  a  favorite  one 
in  New  England,  and  its  pages  present  the  best  medical  history 
that  can  be  obtained  of  that  portion  of  the  Union.  The  present 
editors  are  Drs.  David  W.  Cheever  and  Oliver  F.  Wadsworth,  who 
evidently  intend  that  its  past  reputation  shall  not  only  be  preserved, 
but  that  its  usefulness  and  vigor  shall  be  increased  in  the  new 
series  just  commenced.  It  is  made  up  mostly  of  short  articles,  the 
greater  portion  of  which  are  original,  running  through  original 
communications,  hospital  reports,  reports  of  medical  societies,  bib- 
liographical notices,  etc.  It  may  be  considered  as  a  well-conducted, 
live  medical  newspaper. 

The  Buffalo  Medical  and  Surgical  Journal.     Edited  by  JULIUS 

F.  Miner,  M.  D. 

This  is  published  monthly,  and  has  reached  its  seventh  volume. 
It  is  the  organ  in  which  the  Buffalo  Medical  Association  publishes 
its  proceedings,  and  these  transactions  form  no  inconsiderable  part 
of  its  pages.  It  is  mostly  filled  with  original  matter  of  a  fair,  ave- 
rage quality. 

Hie  Western  Journal  of  Medicine  (formerly  the  Cincinnati  Journal 
of  Medicine).    Edited  by  Theophilus  Parvin,  M.  D.,  Indiana- 
polis. 
This  monthly  completed  its  second  volume  during  the  year  1867. 

It  is  very  largely  composed  of  original  matter.    Its  production 

seems  to  be  a  labor  of  love  with  its  accomplished  editpr,  judging 

from  the  amount  of  care  bestowed  upon  it. 

The  Leavenworth  Medical  Herald,    Edited  by  C.  A.  Logan,  M.  D., 

and  T.  Sinks,  M.  D. 

The  first  number  of  this  monthly  was  issued  in  June,  1867.  This 
is  the  first  medical  journal,  so  far  as  we  know,  that  has  been  issued 
in  the  new  and  flourishing  State  of  Kansas.  It  is  very  creditably 
gotten  up,  and  compares  favorably  with  the  medical  periodicals  of 
older  cities  both  in  matter  and  style. 
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New  York  Medical  Journal.    Edited  by  W.  A.  Hammond,  M.  D., 

and  E.  S.  Dunsten,  M.  D. 

This  monthly  was  commenced  in  1865,  and  is  a  credit  to  Ameri- 
can medical  journalism. 

The  Medical  Record  of  New  Yorlc.  Edited  by  Geo.  P.  Shrady,  M.D. 
This  is  a  semi-monthly  journal  of  medicine  and  surgery,  and 
has  just  completed  the  second  year  of  its  existence.  Each  number 
contains  twenty -four  pages.  It  is  made  up  largely  of  original  mat- 
ter, consisting  of  original  communications,  lectures,  clinics,  reviews, 
and  notices,  reports  of  societies,  correspondence/editorials,  medical 
news,  etc.  etc.  It  is  creditably  edited,  and  by  being  confined  mostly 
to  short  articles  presents  quite  a  diversity  of  knowledge  relating  to 
medical  matters. 

The  Richmond  Medical  Journal.  Edited  by  E.  S.  Gaillard,  M.D. 
This  journal  is  issued  monthly.  Each  number  contains  ninety- 
six  pages.  It  is  creditably  gotten  up  both  in  style  and  matter, 
and  is  a  gratifying  evidence  of  a  return  to  the  prosperity  of  former 
days  among  our  Southern  medical  friends. 

The  St.  Louis  Medical  Reporter,  a  Semi-monthly  Record  of  Medicine 
and  Surgery.     Edited  by  J.  S.  B.  Alleyne,  M.  D.,  and  O.  F. 
Potter,  M.  D. 
Each  number  contains  thirty -six  pages.  It  has  reached  its  second 

volume. 

Th.e  Humboldt  Medical  Archives.    Edited  by  A.  Hammer,  M.  D., 
M.  A.  Fallen,  M.  D.,  and  H.  Whitehill,  M.  D. 
A  monthly  journal  of  sixty-four  pages,  published  in  St.  Louis. 

The  first  number  made  its  appearance  in  September,  1867.     Drs. 

Hammer  and  Fallen  both  make  liberal  and  valuable  contributions 

to  its  pages,  and  are  evidently  working  editors. 

Iowa  Medical  Journal.    Edited  by  J.  C.  Hughes,  M.  D. 

Bi-monthly;  each  number  contains  thirty-two  pages.  It  com- 
pleted its  fourth  volume  several  years  since,  and  suspended  publi- 
cation. In  November,  1867,  it  was  resumed,  but  from  the  pros- 
pectus of  the  second  and  third  numbers  we  infer  that  it  does  not 
meet  with  the  encouragement  which  ought  to  be  given  to  a  medi- 
cal journal  in  the  nourishing  State  of  Iowa. 
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Pacific  Medical  and  Surgical  Journal.  Edited  by  Henry  Gibbons, 

M.D.,  and  Henry  Gibbons,  Jr.,  M.D. 

Each  number  contains  forty-eight  pages.  It  reached  the  seventh 
number  of  the  first  volume  in  December,  1867.  It  is,  we  believe, 
the  only  representatve  in  the  line  of  medical  journalism  on  the 
western  side  of  the  continent. 

The  Detroit  JReview  of  Medicine  and  Pharmacy.    Edited  by  G.  P. 

Andrews,  M.  D.,  E.  W.  Jenks,  M.  D.,  Theo.  A.  McGraw,  M.  D., 

and  H.  0.  Walker,  M.  D. 

This  has  completed  its  second  volume,  and  entered  on  the  third. 
Published  monthly,  and  each  number  contains  fifty-six  pages  of 
reading  matter. 

The  Atlanta  Medical  and  Surgical  Journal. 

This  has  completed  its  eighth  volume.  Previous  to  the  war 
six  volumes  were  issued,  when  it  was  suspended.  In  1866,  it  was 
resumed,  and  has  now  issued  the  second  volume  since  its  resump- 
tion. It  is  gratifying  to  find  the  profession  in  the  South  making 
laudable  efforts  to  resume  the  publication  of  medical  journals  which 
were  suspended  during  the  war.  We  wish  them  success  in  their 
undertaking. 

Nashville  Journal  of  Medicine  and  Surgery.    Edited  by  W.  K. 

Bowling,  M.  D. 

Published  monthly,  each  number  containing  forty-eight  pages. 
It  is  now  in  the  third  volume  of  a  new  series.  This  journal  was 
first  established  in  1851,  under  the  editorial  management  of  its 
present  editor,  W.  K.  Bowling,  M.  D. ;  afterwards  Paul  F.  Eve, 
M.  D.,  was  associated  with  him.  It  was  discontinued  during  the 
war,  and  revived  in  July,  1866.  It  is  now  under  the  sole  manage- 
ment of  its  first  editor.  It  was  the  first  journal  established  in  the 
State  of  Tennessee,  and  is  now  the  only  one.  It  is  well  patronized, 
and  is  a  worthy  representative  of  the  medical  men  in  that  region 
of  country. 

Medical  and  Surgical  Reporter.    Edited  by  S.  W.  Butler,  M.  D., 

and  D.  G.  Brinton,  M.  D. 

A  weekly  journal  published  in  Philadelphia,  and  has  just  com- 
pleted its  seventeenth  volume.  Each  number  contains  twenty-two 
pages,  made  up  mostly  of  original  matter.    It  is  a  medical  news- 
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paper  well  adapted  to  the  wants  of  the  profession,  containing  much 
new  and  valuable  material.  The  articles  are  generally  brief  and 
to  the  point,  and  therefore  the  journal  contains  a  great  variety  of 
information  adapted  to  the  wants  of  the  medical  practitioner. 

Tlie  St.  Louis  Medical  and  Surgical  Journal.    Edited  by  M.  L. 

Linton,  M.  D.,  and  G.  Baumgarten,  M.  D. 

Published  bi-monthly.  Each  number  contains  ninety-six  pages. 
Volume  fourth,  new  series,  was  published  during  the  year  1867. 
It  is  largely  made  up  of  original  matter,  and  is  a  well-conducted 
journal. 

Tlie  American  Journal  of  Pharmacy,    Edited  by  William  Proc- 
ter, Jr. 

This  has  reached  its  fortieth  volume.  It  is  published  bi-monthly 
in  Philadelphia,  and  each  number  contains  ninety-six  pages.  It  is 
a  journal  of  authority  in  its  department,  and  is  indispensable  to 
all  druggists  who  wish  to  keep  up  with  their  profession.  We 
might  say  the  same  of  practitioners  of  medicine.  A  knowledge 
of  pharmacy  is  too  much  neglected  by  physicians  generally. 

The  Quarterly  Journal  of  Psychological  Medicine  and  Medical  Juris- 

prudence.    Edited  by  Wm.  A.  Hammond,  M.  D. 

This  is  published  in  New  York,  and  has  completed  its  first 
volume  and  entered  on  the  second  under  favorable  auspices.  It 
occupies  a  special  department  of  medicine  of  great  interest  to  the 
profession. 

American  Journal  of  Insanity. 

This  is  issued  quarterly  from  the  State  Lunatic  Asylum  of  Utica, 
N.  Y.,  and  has  reached  the  twenty-fourth  volun^e.  Each  number 
contains  about  one  hundred  and  twenty  pages,  and  the  journal  is 
a  valuable  acquisition  to  American  medical  literature. 

The  Dental  Cosmos:  A  Monthly  Record  of  Dental  Science.  Edited 
by  J.  H.  McQuiLLEN,  D.  D.  S.,  and  Geo.  J.  Zieqler,  M.  D. 
Published  in  Philadelphia.  The  volume  for  1867,  which  was 
sent  to  the  Committee,  contains  680  pages.  It  has  a  very  respect- 
able list  of  contributors  in  the  medical  profession  proper,  as  well 
as  in  the  dental.  It  is  very  creditable  to  .that  branch  of  our  pro- 
fession to  which  it  is  particularly  devoted. 
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The  Denial  Register  of  Cincinnati.  Edited  by  J.  ToFT  and  G.  Watt. 
This  is  a  monthly  of  forty-four  pages,  and  is  devoted  to  the  in- 
terests of  dentistry  generally.  It  is  well  gotten  up,  and  we  believe 
is  highly  appreciated  by  western  dentists,  and  has  quite  a  respect- 
able list  of  contributors. 

GEO.  MENDENHALL,  M.D.,  Chainnan. 

There  are  a  few  other  medical  journals  that  have  not  come  under 
the  notice  of  the  Committee.  On  taking  a  general  review  of  the 
medical  literature  as  published  in  the  journals  of  this  country,  we 
do  not  find  any  deficiency  in  regard  to  quantity.  In  fact  this  seems 
to  be  on  the  increase.  The  restless,  active,  and  enterprising 
spirit  of  this  country  seems  to  be  productive  of  a  large  amount  of 
original  articles.  Many  of  them  are  written  in  a  crude  and  imper- 
fect manner,  and  contain  little  of  value ;  while  on  the  other  hand,  a 
large  amount  of  what  has  appeared  may  be  looked  upon  as  credit- 
able to  the  profession.  The  result,  on  the  whole,  is  an  advance  in 
our  knowledge  on  medical  subjects,  although  our  space  does  not 
permit  us  to  notice  particular  articles. 

A  very  considerable  amount  of  original  material  is  also*Turnished 
by  medical  societies,  as  published  in  their  Transactions.  We  may 
allude  briefly  to  the  Transactions  of  the  Medical  Society  of  the  State 
of  New  York,  which  was  sent  to  the  Committee,  containing  nearly 
six  hundred  pages,  and  forty-two  original  articles ;  one  of  which 
is  a  prize  essay  on  Medical  and  Vital  Statistics,  very  creditable  to 
its  author,  Franklin  B.  Hough,  M.  D.,  of  Louisville,  N.  Y. 

Since  the  first  of  January  of  the  present  year,  a  very  large 
number  of  books  have  been  published,  which  more  properly  come 
under  the  notice  of  the  reporter  on  the  medical  literature  of  1868 ; 
and  will  not  therefore  be  noticed  in  this  report. 

List  of  Medical  Books  Published  in  the  United  States  from  January 

\st,  1867,  if)  January  1st,  1868. 

THEORY  AND  PRACTICE  OP  MEDICINE,  ETC. 

A  Treatise  on  the  Practice  of  Medicine.  By  George  B.  Wood,  M.  D.,  LL.  D. 
Sixth  edition,  2  vols.  8vo.,  pp.  1002,  982. 

Prevention  and  Gnre  of  Consamption  by  the  Swedish  Movement  Cure.  By 
David  Wark,  M.  D.     12mo.,  pp.  56.     New  York  :  S.  R.  Wells. 

Infantile  Paralysis  and  its  Attendant  Deformities.  By  Charles  Fayette  Taylor, 
M.  D.,  etc.    16mo.,  pp.  119.    Philadelphia:  J.  B.  Lippincott  k  Go. 

The  Indigestions,  or  Diseases  of  the  Digestive  Organs  Fanctionally  Treated. 
By  Thomas  King  Chambers.    8vo.,  pp.  287.    Philadelphia :  H.  C.  Lea. 

Lectures  on  Clinical  Medicine,     dj  A.  Tronssean.    Translated  and  edited 
with  Notes  and  Appendices,  by  P.  0.  Bazin,  M.  D.     Part  2,  8vo.,  pp.  277  to 
512.     Philadelphia :  Lindsay  k  Blakiston. 
VOL.  XIX. — 10 
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Chronic  Diseases  of  the  Larynx,  with  Special  Reference  to  Laryngoscopic 
Diagnosis  and  Local  Therapeutics.  By  Dr.  A.  Tobold.  Translated  n'om  the 
German  by  G.  M.  Beard,  M.  D.  Illustrated.  8vo.,  pp.  xviL ,  279.  New  York : 
William  Wood  A  Co. 

The  Family  Physician  and  Hoifsehold  Companion,  being  a  Treatise  in  Plain 
Language  on  the  Art  of  Preserving  Health  and  Prolonging  Life.  A  Description 
of  all  Diseases  with  the  most  approved  Treatment.  (!!!)  For  the  Use  of  Families. 
By  M.  L.  Byrn,  M.  D.    Illustrated.     8vo.,  pp.  337.    New  York. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine,  designed  for  the  Use 
of  Practitioners  and  Students  of  Medicine.  Bv  Austin  Flint,  M.  D.  Second 
edition,  revised  and  enlarged.    8vo.,  pp.  967.    Philadelphia :  H.  C.  Lea. 

Report  of  the  Committee  on  "  Spotted  Fever,  so  callea."  By  James  J.  Levick, 
M.D. 

Publications  of  the  Massachusetts  Medical  Society.    Vol.  II.,  No.  1. 

The  Science  and  Practice  of  Medicine.  By  William  Aitken,  M.  D.  From 
the  fourth  London  edition,  with  additions  by  Meredith  Clymer,  M.  D.,  etc.  etc. 
2  vols.  8vo.,  pp.  955, 1114.    Philadelphia :  Lindsay  &  Blakistou. 

Watson's  Lectures,  Abridged.    By  J.  J.  Meylor,  A.  M.,  M.  D.,  Philadelphia. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Handy  Book  for 
Students  and  Practitioners.  By  Henry  Hartshorne,  M.  D.,  etc.  etc.  Large 
12mo.,  pp.  417.    Philadelphia :  H.  C.  Lea. 

Cliniccd  Lectures  on  the  Principles  and  Practice  of  Medicine.  By  John 
Hughes  Bennett,  M.  D.,  etc.  etc.  Fifth  American,  from  the  fourth  London 
edition,  with  537  illustrations  on  wood.    New  York :  William  Wood  &  Co. 

A  Biennial  Retrospect  of  Medicine  and  Surgery,  and  their  allied  Sciences. 
Edited  by  Mr.  H.  Power,  Dr.  Anstie,  Mr.  Holmes,  Mr.  Thomas  Windsor,  Dr. 
Barnes,  and  Dr.  C.  Hilton  Fagge  for  the  New  Sydenham  Society.  Philadelphia : 
Lindsay  &  Blakiston. 

Notes  on  the  Origin,  Nature,  Prevention,  and  Treatment  of  Asiatic  Cholera. 
By  John  C.  Peters,  M.  D.  Second  edition,  with  an  Appendix.  New  York :  D. 
Van  Nostrand. 

Spotted  or  Congestive  Fever.  By  0.  B.  Coventry,  M.  D.,  of  Utica,  N.  Y. 
Albany,  1867. 

Photographs  of  Diseases  of  the  Skin,  taken  from  Life,  under  the  superinten- 
dence of  Howard  F.  Damon,  A.  M.,  M.  D.,  Fellow  of  Mass.  Med.  Soc,  etc. 
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On  Diseases  of  the  Lungs  and  Air-Passages :  their  Pathology,  Physical 
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Plastics :  A  New  Classification  and  a  Brief  Exposition  of  Plastic  Surgery. 
A  reprint  from  the  Report  in  the  Transactions  of  the  Illinois  Medical  Society 
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Wales,  M.D.,  Surgeon  U. S. N.  With  642  illustrations.  Philadelphia :  Henry 
C.  Lea,  1867. 
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edition,  revised.  One  hundred  and  thirty  illustrations.  8vo.,  pp.  760.  Philadel- 
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birth. By  A.  F.  A.  King,  M.  D.,  Member  of  the  Clinico-Pathological  Society 
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pp.  566.    New  York  :  D.  Appleton  &  Co. 

Physiology  and  Pathology  of  the  Mind.  By  Henry  Maudsley,  M.D.  8vo., 
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Transactions  of  the  Medical  Society  of  the  State  of  Kansas,  for  the  year 
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York,  for  the  year  ending  December  31st,  1866,  including  Report  of  the  State 
Hospital. 
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CHEMISTRY  AND  MATERIA  MEDICA. 


Thursday,  May  7, 1868. 

The  Section  organized  at  8.30  P.  M.,  l?y  electing  Dr.  J.  E.  Mor- 
gan, of  D.  C,  Chairman,  and  Dr.  L.  J.  Deal,  of  Penna.,  Secretary. 

Dr.  H.  R.  Noel,  of  Md.,  having  expressed  a  wish  to  bring  before 
the  notice  of  the  Section  some  new  ideas  with  regard  to  the  decom- 
position of  urea  in  ursemic  poisoning,  on  motion  of  Dr.  J.  M.  Toner, 
of  D.  0.,  a  committee  was  appointed  on  that  subject,  consisting  of 
Drs.  H.  E.  Noel  and  G.  D.  Beatty,  of  Md.,  and  T.  Antisell, 
of  D.  C. 

The  report  of  the  Committee  "On  the  Cultivation  of  the  Cin- 
chona Tree"  was  then  read  by  Dr.  J.  M.  Toner,  Chairman  of  the 
Committee. 

After  a  considerable  discussion  of  this  matter  by  Drs.  Noel, 
Deal,  Morgan,  and  Toner,  the  following  resolution  was  adopted : — 

Whereas,  It  is  known  that  the  supply  of  Cinchona,  heretofore 
received  from  South  America,  is  steadily  and  rapidly  decreasing  in 
quantity;  and, 

Whereas,  Successful  attempts  have  been  made  at  various  times 
to  cultivate  the  Cinchona  tree  in  other  localities;  and 

Whereas,  It  is  believed  that  the  climate  and  other  conditions 
necessary  for  its  production  exist  in  this  country;  therefore. 

Resolved,  That  this  Association  appoint  a  committee  to  memo- 
rialize Congress  with  regard  to  this  matter,  urging  upon  it  the 
great  advantages  which  would  result  from  the  cultivation  of  this 
plant  in  the  United  States. 

The  Section  nominated  the  following  committee,  subject  to  the 
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approval  of  the  Association:  Drs.  Lemuel  J.  Deal,  of  Penna. 
(Chairman) ;  T.  A.  Logan,  of  California ;  and  J.  M.  Biqelow,  of 
Michigan. 

There  being  no  other  business  before  the  Section,  on  motion,  it 
adjourned. 

LEMUEL  J.  DEAL, 

Secretary  of  the  Sectioru 
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REPORT  OF  THE  SECTION 


OV  THE 


PRACTICE  OF  MEDICINE  AND  OBSTETRICS. 


Thursday,  May  7, 1868. 

The  Section  organized  by  appointing  Dr.  E.  E.  McIlvaine,  of 
Ohio,  Chairman,  and  Dr.  C.  M.  Finch,  of  Ohio,  Secretary. 

Dr.  J.  P.  Garrish,  of  New  York,  read  a  paper  on  Taa-tsin,  or 
Bhynchosa  Excavata,  as  an  agent  of  value  in  Amenorrboea  and 
Dysmenorrhoea,  which  elicited  considerable  discussion. 

On  motion  of  Dr.  M.  B.  Wright,  of  Ohio,  the  paper  by  Dr.  Gar- 
rish, was  referred  to  its  author  to  report  more  fully  at  the  next 
meeting  of  the  Association. 

On  motion  of  Prof.  Palmer,  of  Michigan,  the  Section  adjourned. 

C.  -M.  FINCH, 

Secretary  of  Section, 
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REPORT  OF  THE  SECTION 


ON 


PSYCHOLOGY. 


The  Section  organized  by  appointing  Dr.  D.  F.  Condie,  of  Penna., 
Chairman,  and  Dr;  C.  A.  Lee,  of  New  York,  Secretary. 

A  report  On  Insanity,  by  Dr.  C.  A.  Lee,  of  New  York,  Chair- 
man, was  presented,  and,  after  eliciting  much  discussion,  was  re- 
ferred to  the  Committee  of  PubKcation. 

A  report  on  Provision  for  the  Chronic  Insane  was  presented  by 
Dr.  Lee  for  Dr.  John  B.  Chapin,  of  New  York,  Chairman,  and 
was  similarly  referred.  i 

The  Section  then  adjourned. 

CHAS.  A.  LEE, 

Secretary  of  Section, 


\ 


REPORT 


on 


INSANITY. 


REPORT  ON  INSANITY.^ 


It  may  now  be  considered  the  settled  policy  of  the  American 
Medical  Association  to  recognize  every  branch  of  medical  science 
as  coming  within  the  proper  scope  of  its  scientific  research  and 
inquiry,  and  to  regard  no  subject  relating  to  the  physical  or  mental 
condition  of  man  as  outside  of  its  legitimate  care  and  study.  The 
conviction  of  this  truth  led  to  the  appointment  of  two  committees 
at  our  last  annual  session,  to  report  at  the  present  meeting  on 
Insanity,  one  of  which  was  composed  entirely,  with  the  exception 
of  the  chairman,  of  superintendents  of  insane  hospitals,  and  by  his 
resignation  and  the  substitution  of  J.  B.  Chapin  in  his  place,  wholly 
of  such.  In  drawing  up  the  present  report  the  writer  desires  to 
acknowledge  his  indebtedness  to  several  of  those  in  charge  of  these 
institutions,  particularly  Dr.  Earle,  of  the  Northampton  Lunatic 
Hospital;  Dr.  Jarvis,  of  Dorchester,  Mass.;  and  Dr.  Hills,  of  the 
Insane  Hospital  of  Western  Virginia. 

It  is  a  source  of  great  gratification  to  the  philanthropist  to  con- 
template the  great  advance  made  in  the  management  of  the  insane 
within  the  last  half  century;  an  advance  equally  honorable  to 
science  and  humanity;  and  whether  regarded  in  a  civil,  social,  or 
moral  point  of  view,  we  can  but  rejoice  in  the  triumphs  it  has 
achieved  and  the  benefits  it  has  bestowed  upon  a  most  unfortunate 
class  of  our  fellow-men. 

It  is  not  the  aim  of  this  report  to  inquire  into  the  proper  method 
of  the  study  of  mind,  whether  physiological  or  psychological,  or  a 
combination  of  both;  or  to  investigate,  unless  very  briefly,  its 
pathology.  There  are  many  learned  treatises  relating  to  these 
topics,  which  the  reader  may  consult  at  his  leisure.  Our  object 
will  be  attained  if  we  are  able  to  present  a  tolerably  correct  view 
of  the  present  number,  condition,  and  wants  of  the  insane  of  the 
United  States. 

'  The  entire  responsibility  of  this  report  rests  on  the  Chftirman  alone. 
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Number  of  the  Insane  in  the  United  States. — It  is  well 
known  that  we  have  no  accurate  statistics  in  regard  to  the  number 
of  the  insane  in  the  United  States.  The  United  States  Census  of 
1860  gave  the  total  population  31,443,322,  and  the  number  of  the 
insane  23,999 ;  which  is  1  to  1305  of  the  population.  This  esti- 
mate, however,  is  known  to  have  been  very  inaccurate.  In  1854, 
Dr.  Edward  Jarvis,  of  Massachusetts,  made  a  very  careful  estimate 
of  the  numbers  of  the  insane  in  that  State,  and  found  them  in  the 
ratio  of  1  to  427  of  the  population.  A  careful  census  of  the  insane 
in  King's  County,  New  York,  recently  taken,  shows  1  insane  to 
900  of  the  population.  In  California,  a  recent  census  gives  1  to 
600.  In  New  England,  generally,  there  is  about  the  same  ratio  as 
in  Massachusetts.  In  Great  Britain,  there  is  1  to  400  of  the  popu- 
lation. In  France,  about  the  same.  In  the  late  slave  States,  the 
number  of  insane  is  considerably  less  than  in  the  other  States;  the 
negroes  being  far  less  liable  to  insanity  than  the  whites.  Taking 
the  whole  United  States  into  our  calculation,  1  insane  to  700  of  the 
population  would,  probably,  be  a  safe  estimate.  The  population 
of  the  United  States  is  now  about  38,000,000;  making  due  allow- 
ance for  retardation  of  progress  caused  by  the  war,  and  reckoning 
1  to  700,  we  have  a  total  of  54,288  insane  in  the  United  States. 
This  is  much  less  than  is  found  in  any  of  the  older  nations  of 
Europe,  and  cannot  be  regarded  as  an  exaggeration. 

Causes  of  Insanity. — Nothing  is  more  difficult,  in  many  cases 
of  insanity,  than  to  determine  the  true  cause;  and  this  arises,  for 
the  most  part,  from  the  fact  that,  in  a  large  majority  of  cases,  there 
is  a  concurrence  of  conditions;  not  one  single  effective  cause,  as  is 
generally  assumed.  Doubtless  all  the  conditions  which  conspire 
to  the  production  of  an  effect  are  alike  causes,  alike  agents ;  and, 
therefore,  as  Maudesley  has  remarked,  all  the  conditions,  whether 
they  are  in  the  individual  or  in  the  circumstances  in  which  he  is 
placed,  which,  in  a  given  case,  cooperate  in  the  production  of  dis- 
ease, must  alike  be  regarded  as  causes.  We  are  indebted  to  Dr. 
Jarvis,  of  Massachusetts,  for  the  following  table,  which,  we  think, 
will  very  clearly  confirm  the  truth  of  these  remarks.  If  we  seek 
to  know  why  ^'fright  and  fear,'*  for  example,  cause  insanity  in  one 
individual  and  not  in  another;  why  ** griefs  andsorrow^  and  anxietif 
drive  one  person  to  madness  and  not  another ;  why  ** domestic  trials,''^ 
"vicious  indulgence"  or  any  other  alleged  cause,  brings  on  madness 
occasionally,  but  not  always,  we  must  seek  for  it  in  all  the  circum- 
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Stances,  internal  and  external,  as  well  as  in  hereditary  antecedents, 
by  which  certain  conditions  or  agents  are  likely  to  prove  opera- 
tive in  one  case  and  not  in  another.  There  is  no  accident  in  mad- 
ness. It  is  not  a  dispensation  of  Providence.  It  is  the  result  of 
certain  antecedents  operating  upon  individuals  predisposed  to 
abnormal  results.  A  long  chain  of  antecedents  precedes  the  final 
explosion.  Hence  the  alleged  causes  are  only  the  apparent  causes. 
The  germ  of  the  disease  is  planted  in  the  very  constitution  itself. 
But  little  if  anything  is  gained  by  specifying  any  moral  cause,  as 
grief,  vanity,  or  ambition,  as  productive  of  insanity.  It  may  be 
the  most  prominent  feeling  at  the  time.  It  may  well  ba  doubted, 
therefore,  whether  we  can  discriminate,  accurately,  between  moral 
and  physical  causes.  This  is  especially  the  case  where  a  strong 
hereditary  taint  exists.  We  believe  that,  in  general,  if  not  always, 
the  cause  is  physical,  and  may  be  found  either  in  strong  inherited 
predisposition  or  defective  development  of  the  brain.  In  a  recent 
visit  to  the  Government  Hospital  of  the  Insane,  we  found  that  in 
more  than  nine  cases  out  of  ten  this  ^as  manifestly  the  case.  In- 
deed, the  most  casual  observer  could  scarcely  have  failed  to  notice 
it.  The  patients  had  been  mostly  soldiers.  The  public,  generally, 
and  even  our  legal  brethren,  are  very  apt  to  regard  insanity  as  a 
vice  of  a  purely  moral  nature,  while  the  clergy  would  often  seem 
to  regard  its  existence  as  demonstrative  proof  of  the  truth  of  the 
doctrine  of  total  depravity.  On  the  contrary,  insanity  is  just  as 
much  the  result  of  physical  conditions  as  idiocy  is.  Moral  causes, 
in  their  intensity,  cause  physical  changes,  especially  in  the  brain; 
and  these,  in  their  turn,  cause  disordered  function  of  this  organ — 
in  other  words,  insanity.  Health,  either  of  body  or  mind,  implies 
a  harmonious  relation  between  the  organism  and  the  external 
world ;  let  this  relation  be  disturbed  in  either  of  these  aspects  by 
causes  acting  from  without  or  within,  and  especially  by  a  concur- 
rence of  such  causes;  and  if  there  be  a  predisposition  existing,  or 
an  inherent  weakness,  or  other  morbid  state  of  the  nervous  element, 
insanity  may  follow.  The  true  mode,  therefore,  of  guarding  against 
insanity  is  the  employment  of  those  means  which  tend  to  the  pro- 
motion of  the  general  health  and  the  invigoration  of  the  nervous 
system ;  while  the  corollary  is  no  less  true  that  the  only  philoso- 
phical mode  of  treating  insanity  is  the  same  hygienic  management 
which  is  essential  to  the  preservation  of  health,  of  which  active 
exercise  in  the  open  air  stands  at  the  head. 
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If  these  statements  be  true,  then  there  is  nothing  gained  by 
attempting  to  draw  an  exact  line  between  the  action  of  moral  and 
physical  causes.  It  is  now  conceded  that  while  through  life  moral 
manifestations  determine  physical  organization,  causing  physical 
changes  in  the  nervous  centres;  on  the  other  hand,  imperfect  phy- 
sical development  necessitates  morbid,  mental,  and  moral  manifes- 
tations, each  in  its  turn  tending  to  the  same  result. 

Of  the  predisposing  causes  of  insanity  little  need  be  said.  Unfor- 
tunately they  are  seen  on  every  hand  in  every  highly  civilized 
country,  and  in  the  ratio  of  its  degree  of  civilization.  In  proportion 
to  the  progress  of  moral  development,  as  well  as  all  forms  of  organic 
development,  is  there  a  liability  to  disease;  the  increase  of  insanity 
is  only  the  penalty  which  high  civilization  and  increased  mental 
activity  necessarily  pay.  Among  children,  we  find  idiocy;  among 
savages,  imbecility ;  but  nowhere  do  we  meet  with  moral  insanity 
where  there  is  no  moral  development.  Mental  organization  pre- 
cedes mental  disorganization.  Insanity  is  rare  among  negroes  and 
the  lower  class  of  Irish;  in  New  England  it  abounds. 

Table  I. — Causes  of  Insanity  of  14,941  ovi  of  24,793  Patients  who 
have  been  treated  in  Sixteen  Hospitals  in  the  United  States,  By  Dr. 
E.  Jarvis,  Massachusetts. 

Ill  health  of  various  kinds 3586 

Apoplexy,  epilepsy,  and  palsy 592 

Female  derangements 141 5 

Injuries  and  accidents 338 

Exposures  to  heat,  cold,  etc .  226 

Excess  of  labor,  privation  of  sleep,  etc 522 

Excess  of  stndy,  mental  striiggles,  excitements,  etc.     .        .        .  492 

Anxieties,  straggles,  and  trials  of  biisiness,  poverty,  etc.     .         .  1134 

Disappointments  in  respect  to  ambition,  property,  etc.         .        •  156 

Disappointed  love 559 

Spirit  rappings,  and  mesmerism 182 

Fright  and  fever 182 

Home  sickness 46 

Qrief,  sorrow,  and  anxiety 1549 

Domestic  trials,  persecntions,  etc 665 

Connected  with  religion 1280 

Bad  edacation,  wrong  plan  of  life 67 

Intemperance 17b8 

Use  of  tobacco  and  opium •        •  110 

Vicious  indulgence 1011 

Bad  temper,  passion,  etc.      .••....•  161 

Total 14,941 
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HISTORY  OF  INSANE  HOSPITALS  IN  THE  UNITED  STATES." 

The  first  Hospital  for  the  Insane  in  the  United  States  was 
founded  in  Philadelphia,  in  1751,  under  the  Charter  of  the  Penn- 
sylvania Hospital.  This  Charter,  passed  by  the  Legislative 
Assembly  of  that  Colony,  wisely  provided  not  only  for  the  **  sick 
poor,"  but,  also,  for  the  reception  and  cure  of  lunatics.  The  hos- 
pital was  open  for  the  reception  of  patients  on  February  11,  1782 ; 
since  which,  it  has  quietly  and  successfully  pursued  its  course,  aided, 
occasionally,  by  legislative  aid ;  but  finding  its  chief  support  in  the 
philanthropy  and  liberality  of  private  citizens.  Its  managers  pro- 
ceeded very  slowly  in  extending  and  improving  the  accommoda- 
tions for  the  insane,  enlarging  its  usefulness  according  to  the  wants 
of  the  community ;  securing  to  its  citizens  a  convenient  place  for 
cure  and  treatment  when  suffering  from  this  sad  affliction,  till  we 
find  the  present  Pennsylvania  Hospital  for  the  Insane,  under  the 
charge  of  Dr.  Kirkbride,  one  of  the  most  extensive,  convenient,  and 
successful  lunatic  establishments  in  the  United  States.  It  is  the 
only  institution  in  the  country  where  separate  provision  is  now 
made  for  males  and  females  in  distinct  and  widely  separated  build- 
ings; an  arrangement  which  was  carried  out  in  1860,  and  the 
utility  and  advantages  of  which  are  recognized  and  acknowledged 
by  all  who  have  had  experience  in  the  management  of  the  insane. 
The  male  department  was  built  and  furnished  solely  by  private 
donations. 

To  Virginia,  belongs  the  honor  of  making  the  next  move  in  this 
humane  undertaking;  and,  indeed,  the  sole  honor  of  being  the 
pioneer  in  the  establishment  of  an  institution  devoted  exclusively 
to  the  insane.  As  early  as  November  10,  1769,  the  legislature 
of  this  colony  passed  an  act,  incorporating  a  hospital  at  Williams- 
burg, for  lunatics  and  idiots,  at  an  expense  of  £1090,  which  was 
opened  for  the  reception  of  patients,  September  14,  1773.  Its 
career  of  usefulness  was  suspended  during  the  Revolutionary  War, 
when  it  was  evacuated,  and  used  as  barracks  for  troops ;  but  was 
reopened  soon  after  its  close,  and  has  been  in  successful  operation 
ever  since. 

The  next  provision  for  the  insane  was  made  by  the  colony  of 
New  York,  in  the  year  1771,  under  a  charter  granted  by  the  Earl 

■  For  this  historj,  we  are  chieflj  indebted  to  Plinj  Earle,  M.  D.     See  Prelimi- 
nary Report  on  the  Eighth  Census,  1860. 
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of  Dunmore,  then  governor  of  the  colony.  This  institation  is  now 
known  as  the  New  York  Hospital  in  the  city  of  New  York.  This 
was  not  open  for  the  reception  of  patients  till  January  3, 1791;  and 
it  was  not  until  1797  that  insane  patients  were  admitted.  This 
branch  of  the  hospital  is  now  known  as  the  Bloomingdale  Asylum 
for  the  Insane,  and  was  opened  in  1821. 

Such  was  all  the  provision  made  in  the  United  States  for  the 
care  of  lunatics,  previous  to  1800,  when  the  total  population 
amounted  to  about  five  and  a  half  millions ;  since  which,  the  an- 
nual increase  has  averaged  35  per  cent.,  and,  of  the  insane,  a  con- 
stantly increasing  ratio  to  the  population.  The  treatment,  however, 
up  to  that  period  was  custodial  rather  than  curative ;  the  severest 
forms  of  bodily  restraint  were  in  common  use ;  and  insanity  was 
regarded  in  the  light  of  a  supernatural  infliction,  and  generally 
incurable  by  physical  or  moral  remedies.  What  was  aimed  at^ 
was,  the  protection  of  themselves  and  the  community,  and  the  re- 
lief of  their  friends  and  families,  not  the  restoration  of  reason,  if 
even  the  restoration  of  bodily  health.  All  this  has  been  changed. 
The  primary  object  of  hospital  care  for  lunatics  now,  is  the  resto- 
ration of  reason ;  while  custody  is,  or  should  be  made,  merely  sub- 
servient to  this.  As  a  matter  of  political  economy,  we  have  better 
learned  to  estimatethe  value  of  a  restored  mind  to  the  community ; 
and  the  loss  it  sustains  by  the  prevalence  of  such  a  calamity ;  but 
few  can  appreciate  the  importance  of  these  institutions,  when  re- 
garded as  a  source  of  relief  to  families  as  well  as  to  society. 

It  is  not  the  object  of  thig  brief  historical  sketch  to  trace  the 
progress  of  hospital  treatment  of  the  insane  in  foreign  countries, 
but  we  may,  in  passing,  allude  to  the  impulse  given  by  the  labors 
of  the  celebrated  Pinel,  who,  in  1791,  removed  all  bodily  restraints 
from  his  patients  in  the  Bic^tre  Hospital  in  Paris,  and  taught  the 
world  that  self-evident  truth,  that,  both  among  sane  and  insane, 
violence  begets  violence,  and  force  begets  force.  The  humane  and 
enlightened  treatment  thus  conspicuously  begun,  was  adopted  and 
carried  out  in  England  at  the  Friends'  Retreat  at  York,  an  institu- 
tion established  by  the  celebrated  William  Tuke,  and  opened  for 
patients  in  the  year  1796.  The  influence  of  these  reforms  extended 
to  Germany  and  other  countries  of  Europe,  even  before  the  close  of 
the  eighteenth  century;  and,  after  a  comparatively  long  period, 
they  slowly  began  to  influence  the  management  of  this  class  in  our 
own  country.  But  this  humane  reform  had  to  contend  against  the 
superstition,  the  precedents,  and  the  prejudices  of  ages;  and  even 
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yet,  Satanic,  or  other  diabolical  possession,  is  still  the  favorite  theory 
of  many  individuals. 

In  the  year  1797  seven  acres  of  land  in  the  vicinity  of  Baltimore 
were  given  by  Mr.  Yellat  to  the  State  of  Maryland,  on  condition 
that  the  government  would  found  a  hospital  for  the  treatment  of 
insanity  and  general  diseases.  In  1798  an  appropriation  was 
made  by  the  municipal  government,  which  was  increased  by  the 
donation  of  individuals,  for  the  construction  of  suitable  buildings ; 
but  the  institution  did  not  go  into  operation  until  1816. 

The  Asylum  for  the  Eelief  of  Persons  Deprived  of  their  Beason 
was  the  natural  ofispring  of  the  English  Ketreat  at  York,  and 
founded  in  1812  by  the  same  religious  denomination,  viz.,  the  So- 
ciety of  Friends.  The  institution  was  opened  in  May,  1817,  and 
has  since  been  in  successful  operation.  No  lunatic  hospital  in  our 
country  has,  perhaps,  won  a  higher  reputation  for  the  management- 
of  lunatics  than  this. 

About  the  same  time,  the  trustees  of  the  Massachusetts  General 
Hospital,  in  Boston,  took  measures  for  the  establishment  of  a 
branch  department  of  that  institution  for  the  reception  of  lunatics, 
which  was  constructed  near  Charlestown,  now  Soraerville,  and  was 
opened  for  patients  October  6,  1818,  under  the  name  of  the 
McLean  Asylum  for  the  Insane. 

During  the  decennium  terminating  in  1830,  five  institutions  for 
the  care  and  curative  treatment  of  the  insane  went  into  operation, 
namely,  the  Bloomingdale  Asylum,  already  referred  to  (1821) ;  The 
Betreat  for  the  Insane,  at  Hartford  (1824) ;  The  Kentucky  Eastern 
Lunatic  Asylum,  at  Lexington  (1824) ;  The  Western  Lunatic  Asy- 
lum of  Virginia,  at  Staunton  (1828) ;  and  The  State  Lunatic  Asylum 
of  South  Carolina,  at  Columbia  (1828). 

During  the  next  decennium,  1830  to  1840,  seven  lunatic  hospitals 
were  established,  namely.  The  Massachusetts  State  Lunatic  Hos- 
pital, at  Worcester  (1883)  ;  The  Vermont  Asylum  for  the  Insane, 
at  Brattleboro  (1886);  The  Central  Ohio  Lunatic  Asylum,  at  Co- 
lumbus (1888) ;  The  City  Lunatic  Asylum,  at  South  Boston,  Massa- 
chusetts (1889) ;  The  New  York  City  Asylum,  BlackwelFs  Island 
(1889);  The  Maine  Insane  Hospital,  at  Augusta  (1840);  The  Ten- 
nessee Hospital  for  the  Insane,  at  Nashville  (1840). 

During  the  next  decennium,  1840  to  1850,  the  following  institu- 
tions for  the  insane  went  into  operation,  viz :  The  Pennsylvania 
Hospital  for  the  Insane,  a  branch  of  the  Penn  General  Hospital, 
was  opened  in  this  new  building  in  1841 ;  The  New  Hampshire 
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Asylum  for  the  Insane  was  opened  at  Concord  in  1842 ;  The  Mount 
Hope  Institution,  at  Baltimore,  Maryland^  in  1842 ;  The  Lunatic 
Asylum  of  the  State  of  Georgia,  at  Milledgeville,  in  1842 ;  The  New 
York  State  Lunatic  Hospital,  at  Utica,  in  1843 ;  The  Kings  County 
(N.  Y.)  Lunatic  Hospital,  at  Flatbush,  1845 ;  The  Butler  Hospital 
for  the  Insane,  at  Providence,  Khode  Island,  in  1849 ;  The  New 
Jersey  State  Lunatic  Asylum,  at  Trenton,  in  1845 ;  The  Indiana 
Hospital  for  the  Insane,  at  Indianapolis,  in  1848;  The  Insane 
Asylum  of  the  State  of  Louisiana,  in  1848 ;  The  Maryland  Hospi- 
tal, at  Baltimore,  also  became  an  insane  hospital  by  the  removal  of 
the  patients  with  general  diseases,  during  the  same  period. 

During  the  next  decade  (1851  to  1860)  eighteen  new  institutions 
went  into  operation :  The  State  Lunatic  Hospital  of  Pennsylvania, 
at  Harrisburg  (1851) ;  The  State  Lunatic  Asylum  of  Missouri,  at 
Fulton  (1851) ;  The  Illinois  State  Hospital  for  the  Insane,  at  Jack- 
sonville (1851) ;  the  new  building  of  the  Tennessee  Hospital,  near 
Nashville  (1852) ;  The  State  Insane  Asylum  of  California,  at  Stock- 
ton (1853) ;  The  Hamilton  County  Lunatic  Asylum,  or  Longview 
Asylum,  near  Cincinnati,  Ohio  (1853);  The  Massachusetts  State 
Lunatic  Hospital,  at  Taunton  (1854);  The  Western  Lunatic  Asylum 
of  Kentucky,  at  Hopkinsville  (1854),  since  destroyed  by  fire ;  The 
United  States  Government  Hospital  for  the  Insane,  near  Washing- 
ton, D.  C.  (1855);  the  new  building  of  the  Kings  County  Lunatic 
Asylum,  N.  Y.  (1855) ;  The  Mississippi  State  Lunatic  Asylum,  at 
Jackson  (1855) ;  The  Southern  Ohio  Lunatic  Asylum,  at  Dayton 
(1855) ;  Brigham  Hall,  a  corporate  institution,  at  Canandaigua,  New 
York  (1855);  The  Insane  Asylum  of  North  Carolina,  at  Raleigh 
(1856) ;  a  Department  of  the  Western  Pennsylvania  Hospital,  at 
Pittsburg,  now  called  the  Dixmont  Hospital  for  the  Insane  (1856) ; 
Massachusetts  State  Lunatic  Hospital,  at  Northampton  (1858);  New 
York  State  Asylum  for  Insane  Convicts,  at  Auburn  (1858);  The 
Michigan  Asylum  for  the  Insane,  at  Kalamazoo  (1859);  Department 
of  the  Marshall  Infirmary,  at  Troy,  New  York (1859);  The  Alabama 
Hospital  for  the  Insane,  at  Tuscaloosa  (1860);  Wisconsin  State 
Lunatic  Asylum,  at  Madison  (1860). 

Since  1860,  several  new  insane  hospitals  have  been  erected,  or  are 
now  in  course  of  erection.  Among  the  former  are  the  Iowa  State 
Hospital  for  the  Insane,  at  Mount  Pleasant,  opened  in  1861;  Texas 
Lunatic  Hospital,  at  Austin  ;  The  Bay  View  Lunatic  Asylum,  near 
Baltimore;  The  Massachusetts  Receptacle  for  the  Insane,  at  Tewka- 
bury;  The  Eastern  Lunatic  Asylum,  at  Lexington,  Kentucky.   The 
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State  of  New  York  has,  by  an  act  of  her  legislature,  authorized 
and  provided  for  the  erection  of  two  new  State  hospitals,  each 
capable  of  accommodating  five  hundred  patients;  one  of  which  is 
located  at  Ovid,  on  the  Seneca  Lake ;  the  other  at  Poughkeepsie,  on 
the  Hudson  Biver.  Ohio  has  made  appropriations,  amounting  in 
the  aggregate  to  $585,000,  for  increasing  the  capacity  of  the 
Northern  and  Southern  Asylums,  and  the  erection  of  a  new  one. 
Kentucky  has  made  appropriations  during  the  last  year  (1867)  for 
the  erection  of  two  additional  and  spacious  buildings,  in  connection 
with  the  Eastern  Asylum  of  the  State. 

Table  II. — Asylums  in  the  United  States,  1843. 


No. 


Asjlums. 


1  State  Lunatic  Hospital  • 

2  Frimids' 

3  .  McLean 

4  .  Bloomingdale  •     .     .     . 

5  Retreat 

6  Kentucky  State  Hospital 

7  South  Carolina  State  " 

8  Western 

9  ,  Massachusetts 

10  Georgia 

11  Vermont 

12  Ohio 

13  ,  New  York  City 

14  I  Boston  City 

15  .  Maryland 

16  Tennessee 

17  Jfaine 

18  Pennsylvania  Hospital  .     . 

19  New  Hampshire  State  Hosp. 

20  New  York 


a  it 
II  II 
II  If 
II  II 
II  fi 
II 
II 
II  II 
II  II 
II     II 


II 


11 


Where  sitaated. 


Williamsburg,  Va 
Frankford,  Pa.  . 
Charlestown,  Mass 
near  New  York  City 
Hartford,  Conn. 
Lexington 
Columbia 
Staunton,  Va. 
Worcester     . 
Milledgeville 
Brattleboro'  • 
Columbus     . 
Black  well  *s  Island 
South  Boston,  Maes 
Baltimore      .     . 
Nashville      .     . 
AugUAta  .     .     . 
near  Philadelphia 
Concord   .     .     . 
Utica  .... 


opened. 

1773 
1817 
1818 
1821 
1824 
1826 
1827 
1828 
1833 

1836 
1838 
1839 
1839 
1839 
1840 
1840 
1841 
1842 
1843 


Beds. 


130 
65 
140 
140 
100 
130 
100 
140 
232 

130 
140 
300 
100 
150 

120 
230 

300 


2,647 


Farm. 


50 
57 


II 
II 


20  acres 

65    " 

30 

50 

17 

18 

34 

65 

80 


cl 
II 
II 
II 
11 

II 
II 


4  " 

10  " 

70  " 

101  " 


VOL.  XIX.— 12 


170 


BBPOKT   ON   INSANITY, 


Table  III. — Showing  the  Progress  of  Hospital  Accommodalions  wUhin 

Twenty-five  Years  previous  to  1 865. 


Tears. 

1830 

1831 

1832 

1833 

1834 

1835 

1836 

1837 

1838 

1839 

1840 

1841 

1842 


Patiento  admitted. 

Tears. 

.  .332 

1843 

.     379 

1844 

.     481 

1845 

.     639 

1846 

.     456 

1847 

.     461 

1848 

.     545 

1849 

.     628 

1860 

.     697 

1851 

.     949 

1862 

.     999 

1853 

.  1145 

1864 

.  1105 

1855 

Patients  admitted. 

.  1634 

.  1725 

.  2004 

.  2107 

.  2723 

.  3070 

.  3082 

.  3144 

.  3491 

.  3736 

.  41.51 

.  4243 

.  4383 


Forty  years  ago  there  was  only  one  hospital  for  the  insane  in 
the  United  States.  In  1820,  there  were  three;  in  1830,  eight;  in 
1840,  fourteen ;  in  1845,  twenty ;  in  1850,  twenty-seven ;  in  1855, 
thirty-seven ;  in  1868,  fifty-four,  and  six  erecting. 

The  late  Slave  States. — According  to  the  United  States 
Census  of  1860,  the  number  of  insane  and  idiotic  assigned  to  the 
Southern  States  was  as  follows : — 


The  number  in  the 

Insane. 

Idiotic. 

ratio  of 

1  to  1000. 

1  to  800. 

Virginia 

789 

801 

1724 

2155 

North  Carolina       .         .         .         •         • 

6G4 

987 

1070 

1337 

South  Carolina 

451 

573 

738 

923 

Georgia 

464 

459 

1173 

M53     i 

Florida 

178 

484 

199 

240 

Alabama 

257 

637 

1848 

1898 

Mississippi 

272 

269 

1661 

2076 

Louisiana 

169 

247 

1770 

2212 

Tennessee 

640 

881 

1186 

1483     ! 

Arkansas       

87 

176 

756 

946    : 

Texas     

125 

201 

773 

966 

Missouri 

770 

510 

1784 

2231 

Kentucky 

623 

1058 

1155 

1331 

• 

We  have  no  reliable  statistics  in  regard  to  insanity  in  the  colored 
race,  and  especially  in  the  slave  population.  The  last  United 
States  census  gives  406  as  the  total  number  of  insane  among  a 
slave  population  of  8,961,000;  which  is  in  a  ratio  of  1  to  9756; 
while  the  number  23,593  is  given  as  the  total  number  of  in&ane 
among  the  whites,  which  is  in  the  ratio  of  1  to  1144  of  the  white 
population.  The  ratio  of  1  to  1500  of  the  blacks  is,  probably,  very 
near  the  truth,  taking  the  whole  colored  population  into  account.^ 

'  Insanity  has  evidently  been  on  the  increase  among  the  blacks  of  the  South 
since  the  close  of  the  war. 
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Table  V. — Table  of  Insane  Asylums,  with  Cost  of  Buildings. 


n,. 

1 

Namei. 

Capacity. 

Cost. 

Cost  per  patient. 

New  York  State  Asylam,  Utica    .     . 

440 

$517,400 

$1,185 

2 

Maryland  Hospital,  Baltimore      .     . 

130 

213,600 

1,443 

3 

McLean  Asylum,  Somerville,  Mass.  • 

200 

321,000 

1,605 

4 

PenusjWania  Hospital  for  Insane     . 

240 

330,000 

1,377 

5 

New  Hospital  for  Insane,  Philadelphia 

250 

325,000 

1,300 

6 

New  Jersey  Asylum,  Trenton  .     .     . 

250 

250,000 

1,000 

7 

Marine  Hospital  for  Insane     .     .     . 

175 

150,700 

861 

8 

Mt.  Hope  Ins|itution,  Baltimore  .     . 

120 

200,000 

1,666 

9 

Butler  Hospital,  Providence,  R.  I.    . 

140 

116,000 

828 

10 

Lunatic  Asylum,  Taunton,  Mass. 

250 

250,000 

1,000 

11 

Michigan  Hospital,  Kalamazoo     .     . 

288 

340,000 

1,180 

12 

Northampton  Hospital,  Mass.  •     .     . 

250 

335,000 

1,340 

13 

Iowa  Hospital,  Mt.  Pleasant    .     .     . 

250 

359,666 

1,440 

Average  cost  per  capita  before  the  war  ....  $1,248  00 
Average  cost,  with  50  per  cent,  added,  for  increased  prices  1,872  00 
Average  annual  interest,  per  capita,  reckoned  on  cost  of 

building 87  36 

For  increased  value,  annual  interest  per  capita       .        •         131  04 

Table  VI. —  Table  of  Insane  Asylums,  with  Cost  of  Maintenance. 


No. 

Name,  kc 

Year. 

0  %«  o 

%4 

1^^ 

1 

i  1866 

SQ      P. 

a  O  4 

1  < 

III 

Pennsylvania  Hospital  for  Insane,  Philadelphis 

310 

$451 

$8  68 

2 

Government  Hospital,  Washington,  D.  C. 

It 

271 

410 

7  88 

3 

Northern  Ohio,  Newberg,  0 

(1 

141 

372 

7  17 

4 

Nashville  Hospital,  Teun 

11 

181 

333 

6  40 

5 

Longview,  Hamilton  Co.,  Ohio 

•  « 

388 

311 

6  98 

6 

Illinois  Hospital,  Jacksonville 

« 

308 

305 

6  87 

7 

Southern  Ohio,  Dayton,  Ohio 

u 

170 

292 

5  61 

8 

New  York  State  Asylum,  Utica 

u 

591 

288 

5  53 

9 

West  Virginia  Hospital,  Weston     . 

It 

45 

282 

5  42 

10 

Central  Ohio,  Columbus          .... 

(( 

290 

250 

4  80 

11 

Northampton  Hospital,  Mass. 

(( 

376 

247 

4  78 

12 

Dixmont  Hospital,  Pittsburg .... 

C( 

206 

237 

4  57 

13 

Wisconsin  Hospital,  Madison 

(( 

180 

233 

4  48 

14 

Pennsylvania  State  Hospital,  Harrisburg 

tt 

317 

229 

4  38 

15 

Staunton  Hospital,  Virginia   .... 

u 

312 

224 

4  30 

16 

Eastern  Kentucky,  Lexington 

n 

250 

215 

4  13 

Average  weekly  cost $5  65 

Average  weekly  cost  of  maintenance,  including  interest  on 
building,  per  capita 7  33 

It  thus  appears  that  there  are  about  47,000  insane  in  the  United 
States  still  unprovided  for,  except  at  home  by  their  friends,  or  in 
poor-houses  and  jails;  to  support  whom  in  asylums  equally  ex-, 
pensive  with  those  already  built,  would  cost  over  $12,000,000 
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annually,  at  five  dollars  only  per  week.  But  allowing  one-half  of 
the  number  to  be  cared  for  at  home,  then  we  have  an  annual 
expenditure  of  over  $6,000,000  to  support  the  remainder.* 

Table  VII. — Showing  the  Number  of  Insane  in  Hoapitah  and  Unpro- 
vided for  in  the  following  States,  with  Cost  of  Supporting  all  in 
Hospitals. 


Total 

1 

Annnal  cost  of  supporting  all  the 

states. 

In 

TJn  pro- 

number 

insane  in  hospitals. 

• 

hospitals. 

Tided  for. 

insane. 

At  $7  S3  p.  week. 

At$4  00p.  week. 

Alabama  . 

115 

1003 

1118 

$426,132 

$231,544 

Arkansas  . 

none 

757 

757 

288,538 

1 57,456 

California 

800 

1162 

1962 

747,835 

408,096 

Connectiont 

390    . 

676 

1066 

406.316 

221,728 

Delaware  . 

none 

168 

168 

64,034 

34,944 

Florida      . 

none 

199 

199 

75,850 

41,392 

Georgia 

27 

1139 

1163 

442,769 

241,904 

Illinois 

318 

2592 

2910 

1,109,175 

605,280 

Indiana 

273 

2138 

2411 

928,961 

501,488 

Iowa 

500 

1200 

1700 

648,072 

353,600 

Kansas 

22 

200 

222 

79,417 

48,176 

Kentucky. 

511 

771 

1*J82 

488,647 

266,656 

Louisiana 

X71 

724 

895 

351,377 

186,160 

Maine 

B 

303 

529 

832 

317,125 

173,056 

It  is  quite  unnecessary  to  make  out  a  similar  table  for  all  the 
States ;  we  have  taken  States  from  different  sections  of  the  Union, 
north,  middle,  west,  and  south,  and  from  these  we  can  form  suf- 
ficiently accurate  estimates  for  the  others.  We  think  they  demon- 
strate, very  clearly,  the  impracticability  of  supporting  all  the  in- 
sane, that  need  to  be  provided  for,  in  asylums  like  those  already 
erected ;  and  that  some  intermediate  and  cheaper  mode  will  have 
to  be  resorted  to  for  such  provision.  Let  us,  however,  take  up 
some  of  the  individual  States,  and  see  how  the  matter  stands. 

Massachusetts. — The  population  of  Massachusetts  in  1860,  was 
1,231,066,  and  as  the  ratio  of  the  movement  of  the  population  in 
that  State  may  be  reckoned  at  25  per  cent,  for  the  last  decade ;  or 
17.5  per  cent,  for  the  last  7  years,  the  present  population  will 
number  about  1,440,347 — allowing  1  insane  to  600  population, 
which  is  less  than  the  census  of  the  commissioners  in  1854  made 
it,  we  have  2880  insane  in  Massachusetts ;  of  these,  1646  are  pro- 
vided for,  either  at  the  public  asylums  or  the  State  almshouse,  at 


1  The  example  of  the  Vennont  Lunatio  Asylum,  however,  shows  that  insaoe 
hospitals  may  be  so  conducted  as  to  be  nearly,  if  not  quite,  self-supporting. 
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Tewksbury  (where  150  have  been  cared  for  the  last  year),  leaving 
1234  at  their  own  homes,  or  at  the  poor-houses  and  jails,  in  various 
parts  of  the  commonwealth.  The  State  Board  of  Charities  of  this 
State,  which,  has  always  taken  the  lead  in  philanthropic  measures 
for  the  welfare  of  the  people,  is  grappling  manfully  with  this  ques- 
tion of  provision  for  its  insane,  and,  we  have  no  doubt,  will  solve 
the  problem  sooner  or  later,  in  the  interests  of  humanity  and  the 
public  good.  Their  object  is  to  avoid  building  any  more  huge 
establishments  for  the  insane,  and  in  their  stead,  work  out  a  way 
whereby,  at  a  moderate  expense,  this  forlorn  class  may  receive 
every  attention  and  comfort  that  an  enlightened  humanity  de- 
mands, or  they  are  capable  of  enjoying.  To  accomplish  this,  the 
Board  recommends  that  in  all  cases  where  the  chronic  insane  can 
be  made  happy  and  comfortable  at  home,  a  small  weekly  allowance 
should  be  made  by  the  State  to  the  family,  equal  only  to  the  sup-, 
port  of  the  patient  in  the  almshouse  ($2.00  per  week),  while  the 
patient  should  be  under  the  supervision  of  an  officer  of  the  Board, 
and  frequently  visited  by  him.  Besides  this,  it  is  suggested  that 
such  incurables  as  ought  not  to  live  at  home,  should  be  "  boarded 
out"  in  the  country,  as  in  Scotland,  in  families  where  they  would  be 
kindly  cared  for ;  where  they  should  be  encouraged  to  labor  daily, 
and  subjected  to  proper  supervision.  In  this  way  the  large  hos-  ^ 
pitals  would  be  relieved  of  a  class  who  would  be  benefited  by 
greater  freedom  and  out-door  life,  while  it  would  leave  the  super- 
intendents free  to  exercise  all  their  energies  and  skill  for  the  man- 
agement of  recent  and  curable  cases.  Thus  their  powers  would 
not  be  wasted,  and  their  lives  sacrificed,  in  attempting  to  super- 
vise in  addition,  the  individual  units  in  a  mass  of  imbecility  and 
idiocy ;  which  science  and  experience  tell  them  cannot  be  cured 
or  improved  where  they  are. 

In  this  connection  it  is  proper  to  notice  the  fact,  that  the  experi- 
ment of  sending  a  portion  of  the  chronic  insane,  in  the  hospitals,  to 
the  lunatic  asylum  at  Tewksbury,  which  is  in  connection  with  the 
State  almshouse,  where  they  are  regularly  employed  in  labor, 
has,  thus  far,  been  attended  with  marked  success.  The  measure 
has  tended  to  relieve  the  overcrowded  hospitals;  to  prevent  calling 
for  measures  precedent  to  erecting  a  fourth  lunatic  hospital;  to 
afibrd  the  incurables  a  better  opportunity  for  labor  than  the  hos- 
pitals could  provide  without  incurring  undue  expense  and  trouble ; 
and  lastly,  to  save,  in  the  support  of  these  incurables,  a  consider- 
able sum  to  the  State ;  the  average  weekly  expense  of  each  patient 
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being  but  41^77  per  week,  instead  of  $15  per  month,  whieb  the 
State  psLys  for  its  hospital  patients.  A  considerable  number  of 
these  patients  who  would  do  no  work  in  the  hospitals,  labored 
steadily,  earning  over  $20  per  month.  Still,  the  Board  do  not 
advise  congregating  the  chronic  cases  in  almshouses. 

There  w6re  admitted  at  the  different  establishments  for  the  insane 
of  Massachusetts  in  the  year  ending  September  30, 1867,  excluding 
duplicates,  1097 ;  the  whole  number  being  2780 ;  of  whom  992 
were  discharged;  875  recovered ;  202  improved  ;  102  not  improved ; 
237  died.  From  50  to  75  of  the  average  number  were  from  other 
States ;  while  about  30  Massachusetts  patients  were  treated  in 
hospitals  out  of  the  State.  The  whole  number  of  insane  persons 
in  the  hospitals  and  State  and  town  almshouses  during  the  year 
was  probably  about  3000,  the  average  number  not  less  than  2200. 
(Report  ''SiaU  Board  Chariiies;'  1868.) 

Connecticut. — The  population  of  Connecticut  in  1860  was 
460,147.  During  the  decade,  from  1850  to  1860,  the  increase  of 
its  population  was  24.10  per  cent.;  at  the  rate  of  increase  its  present 
population  is  583,600.  This  State  is  well  known  to  be  one  of  the 
foci  of  insanity  of  our  country,  numbering  over  1  insane  to  every 
500  of  its  people — which  gives  1066  as  its  total  number  of  lunatics. 

To  provide  for  these,  there  are : — 

Kamber  of  patients. 

1.  The  Retreat  for  the  Insane,  Hartford 240 

2.  The  General  Hospital  for  the  Insane  at  Middletown,  opened 

the  present  month. 

Supposing  this  to  accommodate  300  patients,  we  have  still  over 
500  to  be  provided  for ;  which  will  require  another  institution  of 
still  larger  size. 

New  York. — The  population  of  the  State  of  New  York  in  1860 
was  3,880,785.  According  to  the  ratio  of  movement  of  its  popula- 
tion for  the  last  decade,  it  is  now  about  4,850,000.  Its  insane  may 
safely  be  reckoned  as  1  to  700,  as  has  been  actually  ascertained 
by  an  accurate  census  of  Kings  County.  The  present  provision 
for  this  class  is  as  follows : — 
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Kings  Conntj  Lanatio  Asjlnm 516 

BrighamHall 40 

Asjlum  for  Insane  Convicts 70 

Bloomingdale  Asylnm 161 

New  York  Citj  Lnnatio  Asylum 767 

State  Lunatic  Asylum,  Utica 641 

Total 2195 

Total  number  of  Insane  in  the  State 6929 

Provided  for 2195 

Leaving 4734 

in  almshouses,  jails,  and  at  their  own  homes.  The  State,  how- 
ever, has  provided  for  the  erection  of  two  additional  asylums,  one 
at  Ovid  and  one  on  the  Hudson,  at  Poughkeepsie;  each  capable  of 
accommodating  500  patients ;  at  an  estimated  expense  of  over  half 
a  million  dollars  to  each  establishment.  After  these  are  filled,  if 
there  were  no  increase  m  the  mean  time,  there  will  still  remain  8734 
to  be  provided  for ;  which  will  require  seven  more  large  establish- 
ments of  the  size  of  the  State  Hospital  at  Utica,  at  an  expense  of 
nearly  two  and  a  half  millions.  The  annual  expense  of  support- 
ing all  the  insane  of  the  State  of  New  York,  in  hospitals,  on  the 
present  plan,  including  the  interest  on  the  buildings,  would  amount 
to  about  one  million  and  a  half  of  dollars ;  at  $4  per  week,  $776,672. 
But  it  is  to  be  borne  in  mind,  that  in  every  civilized  community, 
more  persons  annually  become  insane  than  are  removed  by  death, 
recovery,  or  any  other  cause ;  and  that,  consequently,  there  is  a  con- 
stantly increasing  accumulation  in  proportion  to  the  population. 
This  increase,  it  is  believed,  will  go  on  for  some  time  yet,  but  not 
indefinitely ;  inasmuch  as  certain  elements  of  correctional  agencies 
exist,  which,  at  length,  will  not  only  arrest  the  increase,  but  bring 
about  a  decrease. 

The  asylum  at  Utica  is  the  only  State  provision  for  the  insane 
poor  in  the  State  of  New  York.  The  counties  of  New  York  and 
Kings  have  county  asylums.  Two  classes,  supported  at  public 
expense,  are  received  at  the  asylum  at  Utica,  the  indigent  and 
pauper;  there  are  also  private  pay-patients.  The  county  judges 
are  authorized  to  send  patients  in  indigent  circumstances,  but  not 
paupers,  who  have  been  insane  less  than  one  year,  and  such  patients 
may  remain  two  years  unless  they  sooner  recover.  The  county 
superintendents  of  the  poor  send  patients  of  the  pauper  class  either 
to  the  State  asylum  or  to  the  county  poor-houses.  Those  sent  to 
the  State  asylum  by  the  superintendents  of  the  poor  are  mostly 
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recent  cases.  These  are  subject  to  removal  by  the  superintendents 
of  the  poor;  and  the  law  also  provides  for  the  removal  of  patients 
of  the  indigent  or  pauper  class,  when,  in  the  opinion  of  the  super- 
intendent of  the  asylum,  they  are  not  likely  to  be  benefited  by 
remaining  longer,  and  the  room  they  occupy  is  needed  for  recent 
cases. 

Seventeen  years  ago  the  State  asylum  began  to  return  the 
chronic  insane  to  the  county  poor-houses.  Under  the  operation 
of  the  State  lunacy  laws,  the  insane  population  of  these  receptacles 
has  been  yearly  increased,  from  this  and  other  sources,  until  the 
number  is  now  considerably  over  fifteen  hundred.  The  act  creating 
the  jiew  Willard  Asylum  for  Chronic  Cases  contains,  among  others, 
the  following  important  provisions: — 

1st.  That  all  cases  of  insanity  of  less  than  one  year's  duration 
shall  be  sent  to  the  asylum  at  Utica. 

2d.  That  after  the  completion  of  the  Willard  Asylum  no  more 
chronic  cases  shall  be  sent  from  the  State  asylum  to  the  county 
poor-houses,  but  shall  be  transferred  to  the  Willard  Asylum. 

3d.  That  when  the  Willard  Asylum  shall  be  ready  for  the  recep- 
tion of  patients,  the  Board  of  Trustees  and  the  Governor  of  the 
State  designate  the  counties  from  which  the  chronic  insane  now 
in  the  county  houses  shall  first  be  sent  to  said  asylum. 

The  design  of  the  Willard  Asylum  is  to  take  the  chronic  insane 
poor  just  where  the  former  lunacy  laws  of  the  State  failed  to  make 
provision  for  them,  and  left  them  to  fall  into  the  county  house 
receptacles;  it  will  take  those  who,  under  the  operation  of  the 
same  State  laws,  have  been  placed  and  long  kept  in  these  recepta- 
cles of  wretchedness  and  provide  for  them  in  a  humane  and 
Christian-like  manner,  in  an  asylum  built  for  their  special  care 
and  treatment,  under  the  supervision  of  a  Board  of  Trustees  to  be 
appointed  by  the  Governor  and  Senate,  with  a  competent  medical 
superintendent  as  the  chief  executive  officer. 

The  plan  of  building  at  Ovid  comprises  a  hospital  for  the 
paroxysmal,  excited,  and  grossly  demented,  with  sections  of  cottages, 
plain  and  inexpensive  in  their  construction,  for  those  whose  con- 
dition is  such  as  to  permit  of  their  being  employed  in  agricultural, 
horticultural,  or  other  industrial  pursuits,  with  benefit  to  them- 
selves and  the  asylum.  It  is  believed  that  the  plan  of  building 
here  indicated  will  materially  reduce  the  cost  of  construction, 
allow  of  a  system  of  classification  and  general  management  which 
will  considerably  diminish  the  cost  of  maintenance;  at  the  same 


* 
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time  the  health  and  happiness  of  the  patients  will  be  in  the  highest 
degree  promoted.  This  plan  also  permits  of  expansion  in  such  a 
manner  as  to  obviate  the  objections  to  a  large  establishment  under 
one  roof.  The  institution  is,  in  short,  designed  to  supersede  the 
miserable  system  of  providing  for  the  chronic  insane  in  the  poor- 
houses,  and  by  placing  them  in  an  establishment  adapted  to  their 
condition,  care  for  them  in  accordance  with  medical  and  humane 
ideas,  develop  their  industrial  capacities  and  resources,  and  de- 
monstrate the  fact  that  they  can  be  properly  provided  for  at  a 
cost  per  week  which  will  place  such  care  within  the  reach  of  every 
county,  thus  opening  the  way  to  the  complete  abandonment  of 
county  house  receptacles. 

It  is  claimed  that  this  step  is  in  advance  of  any  made  by  any 
other  State,  in  this  direction;  although  Pennsylvania  has  very 
recently  passed  a  law  for  a  similar  establishment  in  that  State,  and 
others  will  probably  make  similar  provision.  For  the  first  time 
the  important  principle  is  recognized  that  the  poor  chronic  insane 
are  equally  entitled  with  the  acute  recent  cases,  to  proper  care  and 
treatment,  under  State  provision;  and  any  State  which  neglects  to 
provide  for  all  of  this  unfortunate  class  by  the  establishment  of 
a  humane,  comprehensive  system,  is  guilty  of  gross  injustice  and 
partiality.^ 

Pennsylvania. — This  State  had  a  population  in  1860  of 
2,906,115.  The  United  States  census  gave  the  number  of  insane 
as  2766.  The  ratio  of  the  movement  of  the  population  from  1850 
to  1860  was  25  per  cent.  Its  present  population  is  about  8,600,000, 
which  at  the  same  ratio  as  estimated  for  New  York,  gives  5190 
total  number  of  its  insane ;  2424  more  than  given  by  the  United 
States  census.    The  present  provision  for  its  insane  is  as  follows : — 

Patiente. 

1.  The  Lunatic  Hospital,  Harrisbnrg 340 

2.  Western  Pennsylvania  Hospital 247 

3.  Friends*  Asylum 59 

4.  Insane  Department  Philadelphia  Hospital      ....        523 

5.  Pennsylvania  Hospital  for  Insane 344 

Total 1513 

Whole  number         .         .        .        .5190 

To  be  provided  for  .        .         •        .       8683 

*  See  pamphlet  on  Provision  for  the  Insane  Poor  of  the  State  of  New  York,  1666. 
By  G.  Cook,  M.  D. 
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This  will  require  seven  new  hospitals  of  the  largest  size,  with  a 
capacity,  indeed,  greater  than  that  of  any  of  its  present  hospitals ; 
and  to  support  the  whole  number  of  its  insane  in  such  establish- 
ments will  require  annually,  at  the  rate  of  cost  in  its  present  hos- 
pitals (including  interest  on  the  buildings),  over  $1,000,000.  The 
legislature  of  the  State  has  recently  passed  an  act  providing  for 
the  establishment  of  a  large  asylum  for  the  chronic  insane. 

Ohio.— The  population  of  this  State  in  1860  was  2,339,511. 
The  insane  number  at  least  1  to  700  of  the  population,  which  may 
now  be  safely  reckoned  at  2,800,000,  as  the  percentage  of  increase 
from  1850  to  1860  was  30  per  cent.  This  gives  4000  total  number 
of  the  insane  in  this  State ;  whereas  the  United  States  census  for 
1860  gave  but  2293.     Of  these,  there  are  at 

Longview  Asjiam •  585 

Northern  Lanatio  Asjlam 149 

Southern        "  " 178 

Central  "  " 330 

Total 1242 

This  will  leave  2758  to  be  provided  for  elsewhere.  During  the 
past  year,  a  Committee  of  the  Ohio  State  Medical  Society,  con- 
sisting of  Drs.  Pearce  and  Brown,  made  a  report  to  the  Society 
respecting  the  number  and  condition  of  the  chronic  insane  in 
county  infirmaries  and  jails  throughout  the  State.  They  state  the 
total  number  reported,  at  857  incurable  cases  thus  confined ;  288 
of  whom  are  closely  imprisoned ;  55  shackled ;  32  in  county  jails ; 
9  supported  by  friends ;  and  36  by  townships.  In  accordance  with 
instructions  from  the  Society,  the  same  Committee  petitioned  the 
legislature  for  the  establishment  of  a  "  State  Lunatic  Asylum  for 
Incurables." 

The  Committee  also  state :  "  They  are  satisfied  the  whole  number 
of  chronic  incurable  insane  in  Ohio  is  over  one  thousand,  and 
constantly  increasing."  They  also  report  that  too  little  attention 
is  paid  to  the  separation  of  the  sexes.  Some  of  them  are  habitu- 
ally nude,  others  nearly  so;  that,  in  many  instances,  there  is 
filthiness  of  person  and  apartments,  neglect  of  ventilation,  absence 
of  all  medical  and  hygienic  treatment  and  moral  influences,  which 
their  disease  requires.  That,  in  some  of  the  infirmaries  and  jails, 
in  at  least  three  counties,  physical  sufiFering  is  inflicted  by  a  raw- 
hide, rodf  or  shower-bath,  etc."  In  Ohio,  as  in  New  York  and  other 
States,  under  the  operation  of  its  lunacy  laws,  the  more  recent 
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cases  of  insanity  receive  care  and  treatment  in  the  hospitals  for  the 
insane,  while  the  chronic,  and  so-called  incurable  cases  find  their 
way  to  the  county  infirmaries  and  jails,  where,  neglected  and 
abused,  their  cases,  if  not  already  hopeless,  generally  become  so 
from  the  treatment  they  receive.  Thus  the  separation  of  the 
recent  and  chronic  insane  is  fully  established  by  the  operation  of 
the  lunacy  laws  of  Ohio,  as  well  as  New  York  and  the  other  States, 
the  incurable  flowing  constantly  into  the  almshouses  and  jails. 

To  provide  for  these  2750  poor  insane  of  the  State,  at  present 
unprovided  for  outside  of  the  almshouses  and  jails,  the  last  legis- 
lature of  the  State  authorized  and  made  provision  for  the  building 
of  a  new  asylum  at  Athens,  and  for  the  enlargement  of  the  other 
asylums  of  the  State.  When  these  additions  shall  have  been  com- 
pleted, the  increase  of  capacity  will  be  about  1000,  still  leaving 
over  1700  to  be  provided  for,  with  a  gradually  accumulating 
increase.  If  all  the  insane  of  Ohio  are  to  be  cared  for  in  hospitals 
similar  to  those  now  in  operation,  the  annual  expense  to  the  State  * 
will  not  fall  short  of  $400,000,  independent  of  the  cost  of  the 
buildings,  a  sum  equal  to  more  than  one-fourth  of  the  whole  amount 
levied  in  the  State  for  taxes,  for  all  Slate  purposes,  in  the  year  1860. 
A  large  deduction  may,  of  course,  be  made  from  this  amount, 
inasmuch  as,  under  any  system  of  provision,  large  numbers  of 
insane  will  always  be  provided  for  at  their  homes. 

Kentucky. — It  was  stated  at  the  last  meeting  of  the  Superin- 
tendents of  Insane  Hospitals,  that  Kentucky  will  soon  provide  for 
all  her  insane,  agreeably  to  the  views  of  the  Association.  This 
State  had  a  population  in  1860  of  1,155,689,  including  the  blacks. 
The  movement  of  its  population  decennially  was  over  30  per  cent, 
from  1850  to  1860 ;  but  deducting  5  per  cent,  for  the  war,  and 
calling  the  increase  only  12  per  cent,  for  the  last  seven  years,  we 
have  the  present  population  of  the  State  1,294.371,  and  reckoning 
the  insane  as  1  to  1000,  we  have  1294  as  the  total  number  of  its 
lunatics  (the  U.  S.  Census  for  1860  gives  539  as  the  total  number). 

Present  Provision  for  the  Insane  in  Kentucky, 

Patienta. 

Western  Lnnatio  Asylum 253 

Eastern  Lanatic  Asylain 258 

Total 511 

Whole  nniuber 1294 
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Leaving  a  balance  of  783  insane  in  Kentucky  still  left  unpro- 
vided for ;  being  a  larger  number  than  are  now  taken  care  of  in  its 
two  asylums. 

Iowa. — ^lowa,  though  not  a  quarter  of  a  century  old,  has  a  popu- 
lation of  1,369,000,  with  an  insane  population  of  1700.  It  has  just 
constructed  the  largest,  and,  as  is  stated,  the  most  elegant  and  com- 
modious lunatic  hospital  in  the  Union.  It 'is  located  at  Mount 
Pleasant,  Henry  County.  Its  central  structure,  90  by  60  feet,  is 
four  stories  high ;  the  six  wings,  forming  a  quadrangle,  are  three 
stories ;  it  is  built  of  cut  stone  lined  with  brick,  has  an  iron  roof, 
and  eleven  miles  of  iron  pipes  for  water,  gas,  and  heating.  It  has 
425  rooms  above  the  basement,  900  doors,  and  1100  windows.  It 
has  cost  $600,000,  including  an  Artesian  well  2100  feet  deep,  the 
water  unfit  for  use.  Allowing  it  has  accommodations  for  500 
patients,  there  must  be  over  1200  remaining  in  the  State  without 
any  provision.  The  annual  interest  on  the  cost  of  the  building  is 
$42,000;  per  capita  for  each  of  the  500  patients  $84.00;  this  makes 
the  annual  cost  of  support  of  each  patient  in  the  Institution  at  $5.50 
per  week,  $370  yearly,  or  a  total  of  $185,000 ;  and  if  all  the  insane 
in  the  State  are  to  be  supported  in  like  manner,  the  total  annual 
cost  will  be  $300,000. 

Wisconsin,  with  a  population  of  over  1,000,000  and  an  insane 
population  of  at  least  1600,  has  but  one  lunatic  asylum  at  Madison, 
with  180  patients,  leaving  over  1400  unprovided  for. 

Michigan,  with  1,300,000  population,  and  1856  insane,  has  but 
one  asylum  at  Kalamazoo,  with  172  patients,  leaving  1684  uncared 
for. 

Thr  State  of  New  Jebsey  has,  at  present,  a  population  of 
840,000,  with  from  1200  to  1400  insane ;  with  only  one  institution 
for  their  care,  viz,  the  State  Hospital  at  Trenton,  with  450  patients; 
leaving  some  800  or  900  insane  unprovided  for. 

The  State  of  Indiana,  with  a  present  population  of  1,688,000, 
has  2411  insane,  with  only  one  institution  for  their  reception,  viz., 
the  State  Asylum  at  Indianapolis,  with  273  patients ;  leaving  2138 
unprovided  for,  except  in  poor-houses  and  jails. 
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The  State  of  Illinois  in  1860  had  a  total  population  of  1,711,- 
900,  and  the  ratio  of  increase  for  the  decade  from  1850-60,  was 
over  100  per  cent.  It  must  now  have  a  population  at  the  same 
rate,  of  2,910,000,  and  an  insane  population  of  2910  (1  to  1000  popu- 
lation), with  only  one  lunatic  asylum,  at  Jacksonville,  containing 
818  patients,  leaving  2592  lunatics  to  be  cared  for  in  jails  and 
almshouses. 

As  the  subject  of  provision  for  the  chronic  insane  will  be  amply, 
and,  no  doubt,  ably  discussed  by  Dr.  Chapin,  the  writer  of  this  re- 
port does  not  deem  it  necessary  to  consider  the  subject  at  greater 
length  here.    But  there  is  one  very  strong  argument  against  the 
erection  of  large  establishments  for  the  insane  which  it  is  proper  to 
mention  here  and  that  is,  the  effect  of  distance  in  diminishing  the 
practical  benefits  of  lunatic  hospitals  to  the  people  of  any  district. 
This  has  been  demonstrated  by  statistics  collected  with  great  care 
by  Dr.  Jarvis,  of  Massachusetts,  and  published  in  the  twenty-second 
volume  of  the  American  Journal  of  Insanity  (January,  1866).    He 
shows  that  facilities  of  travel,  navigable  rivers,  canals,  railroads, 
public  highways,  and  public  conveyances,  which  render  communi- 
cation easy  and  cheap,  and  intercourse  familiar  and  virtually  di- 
minish distance  from  the  hospital,  increase  the  ratio  of  patients  sent 
to  it ;  so  that  those  counties  which  have  the  greatest  facilities  for 
getting  to  the  hospital,  send  more  patients  to  them  than  other  coun- 
ties of  equal  population  and  at  equal  distances,  but  not  favored 
with  these  facilities  of  communication.    This  plan  of  sending  our 
insane  in  the  State  of  New  York  to  the  great  State  Institution  at 
Utica,  has  been  found  to  be  very  unequal  and  unjust  in  its  opera- 
tion ;  the  towns  in  the  neighborhood  of  the  State  asylum  having 
enjoyed  more  than  four  times  as  much  of  its  benefits  as  the  remote 
towns,  and  the  same  is  true  of  all  other  large  lunatic  hospitals 
in  other  States.    Although  general  in  their  design  and  aim,  they 
are,  necessarily,  heal  in  their  operation.    This  law  of  nearness, 
inviting  and  increasing  the  patients,  and  of  distance,  preventing 
them  and  diminishing  the  number  in  hospital,  must  continue  to 
operate  in  the  future  as  it  has  in  the  past.    What  then  is  the  rem- 
edy for  this  evil  ?     Evidently,  the  creation  of  smaller  heal  asylums^ 
in  the  midst  of  the  people  who  are  to  use  them.    Let  three  or  four 
counties  of  moderate  size  unite  in  the  erection  of  a  central  hospital 
for  cure,  sufficiently  large  to  accommodate  from  fifty  to  one  hun- 
dred acute,  curable  cases,  with  suitable  farm-buildings  in  the  neigh- 
borhood for  the  reception  of  the  chronic  quiet  cases ;  where,  un- 
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der  the  same  supervision,  and  with  proper  attendants,  they  may 
enjoy  the  freedom  of  out-door  life.  A  population  of  100,000  will 
give  at  least  100  lunatics ;  200,000  will  give  200 ;  probably  an 
asylum  for  250,000  will  be  about  the  proper  size,  and  that  would 
accommodate  250,  which  is  thought  to  be  as  large  as  is  expedient, 
and  if  the  legislatures  of  the  different  States  wish  to  avoid  this 
unequal  division,  and  distribute  the  public  bounties  equally  to  all 
sections  of  the  State,  this  plan  of  moderate-sized  asylums  is  the  only 
method  by  which  such  result  can  be  secured. 

The  value  of  the  farm  products  from  the  labor  of  the  insane  in 
our  asylums  is  very  small,  often  none  at  all,  as  will  appear  from 
the  following  statement  :— 

Massachusetts  General  Hospital,  Northampton  (1867). 

Valae  of  prodnotB $8,602 

Expenditures 91,099 

Massachusetts  Hospital  for  Insane,  Taunton  (1866). 

Value  of  prodnots 700 

Expenditures 67,000 

Massachusetts  State  Asylum,  Worcester  (1866). 

Value  of  products  of  farm 13,000 

Expenditures 87,000 

Connecticut  Retreat  (1866). 

Farm  products      ........    none. 

Expenditures 72,000 

New  York  State  Asylum,  Utica  (1866). 

Value  of  farm  products 13,000 

Expenditures 87,000 

Pennsylvania  Hospital  for  Insane  (1867). 

Value  of  farm  products none. 

Expenditures 76,000 

Eastern  Lunatic  Asylum,  Kentucky  (1867). 

Farm  products .      1,000 

Expenditures 52,000 

The  Vermont  Asylum  for  the  Insane  is  self-sustaining.  The  in- 
come from  the  farm  products  and  the  board  of  patients  beiug  more 
than  sufficient  to  pay  all  expenses.  In  1866, 641  patients  enjoyed 
the  benefits  of  the  asylum. 

In  conclusion,  your  Committee,  in  view  of  the  above  facts,  feel 
justified  in  drawing  the  following  conclusions : — 

To  prevent  any  great  further  increase  of  thp  burden  which 
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lunacy  imposes  upon  the  country,  providing  this  can  be  done  with- 
out injury  to  the  insane,  would  be  a  laudable  aim. 

Insanity  is  on  the  increase  in  the  United  States,  especially  among 
the  middle  and  lower  classes,  and  more  public  provision  is  impera- 
tively demanded  for  them  in  all  the  States. 

As  more  persons  annually  become  insane  than' are  removed  from 
it  by  death,  recovery,  or  any  other  cause,  there  must  necessarily 
be  an  accumulation  and  disproportionate  increase  of  them  to  the 
population,  and  any  system  of  caring  for  this  class  satisfactorily, 
must  be  defective,  which  does  not  take  this  fact  into  consideration. 

The  present  plan  of  providing  for  all  our  insane  in  large  establish- 
ments as  expensive  as  the  average  of  those  already  built,  costing 
originally  over  $1000  per  capita,  and  nearly  $800  per  annum,  for 
the  support  of  each  patient,  is  unwise,  and  utterly  impracticable  as 
a  general  measure. 

It  is,  therefore,  absolutely  necessary  to  find  some  other  channel 
into  which  the  chronic  and  incurable  cases  can  be  diverted,  so  as 
to  keep  down  the  number  of  patients  now  maintained  at  such  high 
rates  in  lunatic  asylums,  and  avoid  what  is  otherwise  sure  to  hap- 
pen, viz.,  a  constantly  recurring  need  of  an  increase  of  asylum 
accommodation. 

It  is  worthy  of  serious  inquiry  whether  a  partial  receptacle  for 
this  constant  overflow  cannot,  probably,  be  most  easily  or  properly 
found  in  a  transference  of  a  portion  of  such  patients  to  private 
dwellings,  as  now  successfully  practised  in  Scotland,  and  for  more 
than  eight  centuries  at  Gheel,  in  Belgium,  a  plan  which  the  most 
distinguished  alienists  at  home  and  abroad  believe  to  be  best  for 
the  patients  and  best  for  the  country. 

Hospitals  for  the  insane  should  be  assigned  chiefly  for  curative 
purposes.  Spacious,  cheerful,  well  warmed,  well  lighted,  well  venti- 
lated, and  furnished  with  every  convenience  and  facility  which 
experience  has  demonstrated  to  be  useful  in  the  restoration  of  men- 
tal and  bodily  health. 

Such  hospitals  should  have  a  capacity  of  accommodating  not 
exceeding  one  hundred  acute,  curable  cases,,  while  there  should  be 
accessory  to,  and  connected  with  them,  under  the  same  general 
supervision,  an  agricultural  colony,  with  plain,  substantial,  inex- 
pensive, but  every  way  comfortable  farm  buildings,  adapted  in  all 
respects  to  promote  the  health  and  well-being  of  their  occupants. 

This  "  colony"  may  embrace  from  three  to  five  hundred  patients, 
if  sufficient  land  be  provided,  one  acre  for  each  patient ;  but  the 
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dwellings  should  be  distributed  in  sections  or  clusters,  so  as  not  to 
cof^gregate  any  large  number  together ;  and  each  section  should 
have  its  own  superintendent  and  director,  with  such  assistant  over- 
peers  as  may  be  necessary. 

The  two  departments,  the  hospital  proper  and  the  agricultural 
colony,  will  be  supplementary  to  each  other.  When  patients  are 
sufficiently  restored  in  the  hospital,  they  should  be  transferred  to 
the  farm-houses;  and  when  there  occurs  an  aggravation  of  the 
symptoms,  or  a  return  of  the  mental  malady  supervenes,  the  patient 
should  be  again  removed  to  the  hospital  proper ;  and  this  will  prove 
a  constant  incentive,  not  only  to  self-control  and  sane  conduct  on 
the  part  of  the  acute  cases,  but  also  on  the  part  of  the  chronic 
patients,  lest  by  violent  outbreaks  or  insane  behavior,  they  again 
lose  their  liberty,  and  be  consigned  to  the  wards  or  cells  of  the 
hospital ;  for  it  is  well  known  that  the  insane  have,  to  a  good 
degree,  the  power  of  self-control,  if  a  sufficient  motive  be  placed 
before  them.  Mechanic  workshops,  well  supplied  with  necessary 
tools,  should  be  supplied  to  the  colony,  for  the  use  of  patients 
during  such  seasons  as  out-door  labor  is  impossible. 

Insane  hospitals  should,  if  possible,  be  of  such  size,  and  so  located 
that  the  relations  between  the  patients  and  their  friends  may  be 
easily  maintained. 

As  some  of  the  insane  are  as  well,  or  even  better  off  at  home 
than  in  asylums,  your  Committee  would  recommend  that  the 
State,  instead  of  supporting  all  such  patients  in  a  public  asylum, 
make  a  weekly  allowance  of  two  to  three  dollars  to  poor  families 
so  situated  as  to  be  able  to  take  charge  of  them. 

In  cases  where,  from  delusion  or  idiosyncrasy,  a  removal  from 
home  is  rendered  expedient,  it  is  advised  that  the  insane  should 
sometimes  be  boarded  in  other  suitable  families,  if  such  can  be 
found,  to  the  number  of  three  or  four  in  each  family,  at  the  expense 
of  the  State,  where  they  may  be  encouraged  to  labor  daily,  but 
always  under  proper  supervision.* 

The  harmless  insane  are  equally  entitled  to  their  liberty  as  the 
sane.  • 

Your  Committee  find  that : — 

Of  recent  cases  of  insanity  treated  in  our  lunatic  hospitals,  about 
sixty  to  seventy  per  cent,  are  cured ;  of  all  cases  received,  about 
forty  per  cent. 

I  These  last  two  recomroendatioxis  are  also  made  in  the  last  report  of  the  Has- 
saohnsetts  Board  of  State  Charities. 
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Our  hospital  statistics  of  insanity  are  too  generally  crude  and  ^ 
imperfectly  kept,  the  admissions  or  cases  being  far  more  numerous 
than  the  persona.  At  one  institution,  according  to  Dr.  Earle,*  of  2308 
admissions,  there  were  but  1841  persons.  The  number  admitted  * 
twice,  each,  was  280 ;  thrice,  each,  81 ;  four  times,  each,  83 ;  five 
times,  each,  18 ;  thus  the  number  diminishing,  till  it  ends  with  one 
patient  who  was  admitted  twenty -two  times,  and  discharged  cured 
every  time.  In  all  cases,  record  should  be  kept  of  the  repetition 
of  admission  or  discharge  of  patients,  otherwise  the  statistics  are 
valueless. 

Intemperance  is  the  most  prolific  cause  of  insanity  in  the  United 
States ;  and  whatsoever  tends  to  diminish  intemperance,  reduces 
indirectly  the  number  of  the  insane.  Inebriate  asylums  should  be 
created  by  all  the  States,  as  receptacles  for  this  class,  as  well  as 
those  who  wish  to  reform. 

Insane  convicts  should  have  special  institutions  erected  for  their 
reception,  and  should  never  be  received  at  the  ordinary  public 
institutions. 

Pauper  lunatics  should  never  be  assigned  to  almshouses,  but 
always  have  provided  for  them  separate  asylums,  suited  to  their 
condition  and  wants,  where  the  curable  may  be  restored,  and  the 
incurable  be  properly  and  comfortably  kept. 

All  laws  ordering  the  creation  of  county  receptacles  for  the 
insane  should  be  repealed,  and  the  counties  be  relieved  of  the 
responsibility  of  providing  for  the  wants  of  the  State. 

All  the  laws,  both  civil  and  criminal,  in  respect  to  insanity,  the 
insane,  and  lunatic  hospitals,  should  be  revised,  and  reduced  to  a 
code  more  suitable  to  the  advanced  civilization,  the  wants,  and 
necessities  of  our  population. 

Classification,  in  most  of  our  hospitals,  is  not  carried  sufi&ciently 
far.    There  ought  to  be,  as  they  are  now  organized,  not  less  than 
^eight  different  classes  for  each  sex  in  every  asylum ;  besides  a  dis- 
tinct department  for  the  epileptic  and  insane  convalescents. 

In  most  of  our  hospitals  the  medical  staff  is  too  small,  and  there 
is  not  a  sufficiently  minute  and  constant  supervision ;  nor  is  it  pro- 
perly systematized  or  persistently  carried  out.  Efficient,  conscien- 
tious, resident  officers  must  always  be  the  first  great  reliance ;  and 
after  them  supervisors  and  companions,  whose  duties  are  constantly 
wherever  the  patients  are,  to  see  that  the  attendants  perform  their 

1  Preliminarjr  Report  on  the  Eighth  Censaa,  1860. 
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duties  properly^  and  use  the  kindest  treatment  to  those  under  their 
care. 

Finally  J  your  Cornmittee  deem  it  no  more  than  an  act  of  justice 
to  "  The  Association  of  Medical  Superintendents  of  Amer- 
ican Institutions  for  the  Insane,"  to  acknowledge  the  great 
and  invaluable  services  which  they  have  rendered  the  cause  of 
science  and  humanity,  since  their  organization  in  1844 ;  especially, 
their  important  influence  in  establishing  new  hospitals;  in  fixing 
the  principles  which  should  govern  legislative  and  other  bodies  in 
regard  to  their  construction,  organization,  and  general  manage- 
ment ;  in  short,  their  uniform  faithfulness  and  devotion  to  promote 
the  best  interests  of  the  insane  in  America. 

In  behalf  of  the  Committee. 

CHARLES  ALFRED  LEE. 

Pbbkbkill,  May  1, 1868. 
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The  risume  of  the  history  and  present  condition  of  psychological 
medicine,  presented  at  the  last  meeting  of  this  Association  by  the 
Section  we  now  have  the  honor  to  represent,  exhibited  gratifying 
evidence  of  the  progress  of  this  department  of  medicine.  It  was 
exceedingly  becoming  that  the  distinguished  gentleman  who  has 
done  so  much  to  adorn  the  literature  of  his  profession,  and  who 
has  participated  for  many  years  in  professional  duties  incident  to 
the  charge  of  an  asylum  for  the  insane,  should,  at  the  conclusion  of 
his  active  service,  from  his  impartial  stand-point,  survey  this  field 
of  medical  research.  His  efforts,  with  those  of  numerous  members 
of  our  profession,  have  identified  it  with  the  comparatively  im- 
proved condition  of  the  insane,  and  enlightened  the  public  as  to 
its  obligations  toward  this  unfortunate  class  by  demonstrating  the 
fact  that  a  certain  proportion  of  cases  recovjer  under  appropriate 
care  and  treatment. 

Insanity  is  one  of  the  expressions  of  the  infirmity  of  human  na- 
ture, and  may  be  expected  to  occur  in  a  certain  ratio  in  every  com- 
munity. Its  occurrence  has  not,  however,  been  anticipated  in  any 
instance  by  proper  preparation,  but  provision  for  it  has  invariably 
been  deferred  until  the  demand  has  become  pressing,  and  until  the 
condition  and  neglect  of  the  insane  have  been  regarded  such  a 
public  scandal  that  their  claims  could  not  with  decency  be  longer 
ignored. 

It  is  a  part  of  the  history  of  provision  for  the  insane  in  this  coun- 
try that  the  earlier  efforts  in  this  direction  were  prompted  by  a 
desire  to  afford  an  asylum,  or  retreat,  for  the  dangerous  class,  or 
such  friendless  and  indigent  insane  persons  as  were  found  in  jails, 
almshouses,  and  other  improper  receptacles.  Official  reports  of 
commissions,  inquiries  set  on  foot  by  medical  societies,  or  indivi- 
duals, have  brought  to  light  the  wretchedness,  habitual  neglect,  and 
abuse  which  prevailed  in  these  abodes,  which  have  been,  in  every  in- 
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Stance  of  the  erection  of  a  new  asylum,  the  basis  and  burden  of  the 
appeal  for  legislative  or  benevolent  aid.  An  examination  of  these 
reports,  and  the  memorials  that  have  grown  out  of  them,  will  en- 
able us  to  come  to  no  other  conclusion  than  that  the  object,  di- 
rectly sought,  was  the  removal  of  the  insane  from  the  influences 
and  privations  of  the  poor-house,  and  other  improper  places,  where 
they  were  found.  Undoubtedly,  the  legislatures  which  made  ap- 
propriations, upon  the  representations  presented,  have  reasonably 
anticipated  that  the  relief,  so  far  as  it  could  be  made  to  extend, 
would  apply  first  to  those  whose  long  suffering  and  neglect  entitled 
them,  if  they  had  any  claim,  to  prior  consideration. 

It  has  appeared,  however,  that  the  relief  afforded  to  the  class  of 
the  insane  confined  in  the  poor-houses,  by  the  opening  of  an  asylum, 
is  usually  exceedingly  limited;  that  the  number  remaining  in  the 
poor-houses,  and  sometimes  in  the  jails,  has  continued  unchanged; 
and  that  even  the  very  class  in  whose  behalf  so  much  sympathy 
was  invoked  has  been  actually  discriminated  against  in  the  legis- 
lation organizing  the  newly-created  institution. 

Several  circumstances  have  conspired  to  bring  about  this  state 
of  things.  It  is  a  well-known  fact,  however  commendable  a  pro- 
position or  an  institution  may  be,  that,  in  the  expenditure  of  publio 
money  to  carry  it  out,  a  variety  of  new  interests,  personal,  political, 
and  pecuniary,  in  no  way  relating  to  the  end  in  view,  often  enter 
into  the  prosecution  of  it  to  influence  and  shape  it.  In  this  man- 
ner, extravagance  of  management  and  an  utter  failure  to  appreciate 
the  intentions  and  plans  of  the  founders  of  a  great  and  good  work, 
may  bring  about  destruction  of  public  confidence  and  paralyze 
all  subsequent  endeavors  in  the  same  direction  for  years.  Then, 
again,  if  we  are  able  to  infer  what  were  the  views  of  the  early  advo- 
cates of  reform  in  the  care  of  the  insane,  in  this  country,  they  did 
not  contemplate  their  removal  from  the  noisome  poor-houses  and 
jails  to  asylums,  where  they  were  to  remain  for  a  brief  period, 
and,  when  pronounced  incurable,  or  the  disease  had  assumed  a 
chronic  and  harmless  character,  to  be  returned  whence  they 
came.  The  change  and  improvement  looked  to  permanence.  The 
asylum  was  to  become  for  the  insane  what  its  name  imports,  a 
home.  Yet^  if  we  follow  the  course  of  legislation,  and,  we  may 
say,  of  professional  opinion,  upon  this  subject,  it  will  appear  the 
tendency  has  been  to  regard  institutions  for  the  insane  solely  as 
hospitals  or  curative  establishments.  The  asylum  for  the  insane 
has  come  to  be  regarded  in  the  public  mind  a  temporary  place  of 
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abode  for  medical  treatment  alone,  and  not  as  a  retreat  or  home. 
The  legislation  regarding  the  admission  of  patients  has  been 
framed  to  give  preference  to  recent  cases,  to  defer  and  exclude  the 
chronic,  and  discharge  those  deemed  incurable.  The  administra- 
tion of  these  laws,  so  far  as  they  pertain  to  the  care  and  disposition 
of  the  insane  poor,  devolves  upon  certain  county  officials,  who 
often  allow  their  economical  propensities  to  overbalance  the  hu- 
mane discharge  of  their  duty.  The  laws  of  some  of  the  States  also 
vest  a  discretionary  power  in  county  officers  of  sending  the  insane 
poor  to  an  asylum  or  a  poor-house ;  and  in  the  officers  of  an  asylum, 
of  returning  patients  to  the  poor-houses  as  incurable.  Thus  the 
statutes,  in  their  practical  operation,  discriminate  against  a  class 
of  the  insane  whom  we  prefer  to  designate  as  the  chronic  insane, 
not  necessarily  incurable — the  class  most  deserving  the  intelligent 
consideration  of  the  profession  because  the  most  suffering,  friend- 
less, and  helpless. 

The  result  in  all  the  populous  States  is  quite  uniform.  The 
sentiment  of  the  community  conforms  itself  gradually  to  its  written 
statutes,  and  the  long-continued  practice  of  returning  the  insane 
poor  to  the  infirmaries  and  poor-houses  has  confirmed  the  public 
mind  in  the  belief  that,  after  a  trial  has  been  made  at  an  asylum, 
it  has  discharged  its  whole  duty  in  this  relation.  The  poor-house 
becomes  the  final  legalized  receptacle  of  the  friendless  and  penniless 
lunatic.  It  receives  its  yearly  increment  from  the  community 
directly,  and  indirectly  from  the  asylums,  until  the  insane  depart-  . 
ment  becomes  a  part  of  the  pauper  establishment  of  the  county.  A 
few  of  the  insane,  comparatively,  are  provided  for  in  asylums,  but 
the  large  proportion  wear  out  a  miserable  existence  in  the  poor- 
houses. 

According  to  our  observation  of  the  tendency  of  public  opinion 
upon  the  question  of  provision  for  the  insane,  the  insane  poor 
particularly,  we  express  the  conviction  that  it  has  been,  until  a 
recent  period,  in  a  retrograde  direction,  and  unfavorable  to  their 
interests.  The  reasons  for  thi^  we  have  already  briefly  alluded  to, 
and  recapitulate  them. 

1.  Legislation  discriminating  against  the  chronic  insane  poor. 

2.  Legalization  of  poor-houses,  infirmaries,  etc.,  as  proper  places 
for  the  care  of  the  insane,  both  in  the  acute  and  chronic  stage  of 
the  disease;  and,  the  return  of  the  insane  as  incurable  from  the 
asylums,  thus  forcing  upon  county  officials  the  care  of  their  insane, 
and  entrenching  the  system  by  established  usage. 
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8.  The  tendency  of  the  profession  to  regard  an  asylum  as  a 
hospital  for  the  cure  of  insanity,  and  not  as  a  retreat  or  home. 

4.  The  tendency  to  erect  buildings  on  a  scale  beyond  the  means 
and  willingness  of  the  public  to  provide,  and  too  expensive  to  pro- 
vide for  all  at  the  same  rate. 

In  presenting  this  report,  the  object  the  Committee  have  in  view 
is  to  press  upon  the  attention  of  this  body  the  claims  of  that  portion 
of  the  insane  not  directly  comprehended  in  the  scheme  of  asylum 
relief.  We  also  present  some  suggestions,  which,  if  reflected  upon 
in  the  spirit  in  which  they  are  offered,  will,  in  our  opinion,  mate- 
rially mitigate  the  existing  evil,  and  give  us,  when  carried  out, 
what  we  have  not  now,  a  comprehensive  system  of  caring  for  all 
classes  of  our  insane.  These  suggestions  apply  in  principle  to  all 
conditions  of  the  insane,  but  particularly  to  the  indigent  class. 
The  insane  poor,  by  reason  of  their  destitute  circumstances,  fall 
upon  the  public  charge ;  and  their  present  wretched,  unsatisfactory 
condition,  together  with  the  fact  that  their  number  is  rapidly  in- 
creasing, renders  the  question  of  their  proper  care  one  of  growing 
importance.  The  first  step  in  this  direction  should  be  the  enact- 
ment'of  laws  in  accordance  with  the  just  rights  of  all  classes  of  the 
insane.  The  claim  of  every  insane  person,  whether  in  the  acute  or 
chronic  stage  of  the  disease,  to  the  treatment  and  care  his  condition 
demands,  should  be  recognized.  The  State  should  assume  the 
guardianship  of  all  insane  persons  who,  by  reason  of  indigence  or 
crime,  are  thrown  upon  the  public  charge,  so  far  as  to  prescribe 
the  conditions  under  which  they  should  be  cared  for,  and  exercise 
surveillance  over  them  as  wards.  The  practice  of  sending  the 
insane  to  poor-houses,  infirmaries,  and  jails,  and  of  returning  them 
to  such  places  from  the  asylum  with  "the  stigma  of  incurability? 
upon  them,  should  be  illegalized  and  abandoned.  The  law  should 
plainly  direct  the  legal  custodian  of  the  insane  person,  on  the  fact 
of  insanity  and  indigence  being  established,  to  convey  such  indi- 
vidual to  the  State  asylum.  From  the  asylum  a  discharge  should 
not  be  granted  until  restoration  takes  place,  or  until  it  may  be 
made  under  circumstances  which  we  will  point  out  hereafter. 

The  asylums  should  be  held  to  their  originally  designed  purpose 
of  affording,  in  addition  to  means  of  treatment,  a  retreat,  or  home, 
for  those  whose  condition  renders  'their  discharge  and  residence 
elsewhere  unadvisable.  As  one  result  of  discharging  patients  as 
incurable  has  been  to  depreciate  the  value  of  asylums  in  the  public 
mind,  so  the  retention  of  chronic  cases  would  tend  to  their  appre- 
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ciaiioQ.  Statutes  framed  to  insure  the  right  of  the  neglected  class 
to  proper  care  could  have  but  one  result,  the  advancement  and 
elevation  of  public  opinion.  Under  this  policy  the  existing  insti- 
tutions would  rapidly  fill  up,  but,  in  the  end,  we  would  witness 
the  appreciation  of  the  necessity  of  additional  establishments,  and 
their  multiplication  to  meet  the  demand  would  follow  in  course. 
The  asylums  would  present  a  diminished  number  of  recoveries  in 
their  annual  reports,  which  is  always  exceedingly  encouraging  to 
the  medical  staff,  but  their  labor  would  not  be  less  worthily,  less 
honorably  or  usefully  employed,  in  endeavoring  to  ameliorate  and 
render  more  tolerable  the  condition  of  chronic  insanity,  which 
would  fall  so  largely  to  their  lot  to  deal  with. 

The  propositions  which  we  have  presented  are  so  just  that  we 
believe  they  will  commend  themselves  favorably  to  every  right- 
minded  citizen ;  are  so  humane  as  to  meet  the  demands  of  every 
philanthropist ;  and  will  be  found  on  examination  to  be  in  strict 
accordance  with  the  views  of  the  political  economist. 

Any  change  will  be  regarded  as  an  innovation,  and  that  it  will 
be  accepted  without  objection  is  not  to  be  expected.  Adherence 
to  the  traditions  of  the  past,  and  established  usage ;  adhesion  to 
dogmatic  projX)sitions ;  a  tyranny  of  professional  opinion  which 
would  fetter  all  inquiry ;  combine  to  prevent  an  impartial  and  fair 
examination  of  this  subject.  We  submit,  however,  that  in  the 
light  of  the  experience  before  us,  the  question  of  future  provision 
for  the  insane,  particularly  the  chronic  insane,  is  a  legitimate  one 
for  continued  investigation.  It  is  a  proper  question  to  be  brought, 
not  only  before  the  entire  profession,  but  the  public,  who  as  tax- 
payers must  be  relied  upon  to  carry  oui  what  is  proposed. 

The  adoption  of  these  propositions  would  lead  to  a  departure 
from  the  principles  which  now  govern  the  construction  of  our 
asylums  for  the  insane.  This  change  would  become  necessary  to 
adapt  them  to  the  care  of  the  harmless  and  quiet  insane,  and  such 
other  patients  whose  condition  would  render  their  discharge  unad- 
visable. 

According  to  the  investigations  of  Dr.  Jarvis,  the  annual  expect- 
ancy of  insanity  in  Massachusetts  is  one  in  every  seventeen  hundred 
of  population.  The  expectancy  of  results,  based  upon  the  treatment 
of  several  thousands  of  patients  treated  in  American  asylums,  is, 
that  ,of  every  one  hundred  admitted,  forty-two  will  recover,  eight 
will  die,  and  fifty  be  discharged  improved  and  unimproved. 
Twenty-one  of  the  forty-two  will  have  a  subsequent  attack,  with  its 
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varying  results.  If  for  the  care  and  treatnjent  of  the  various  con- 
ditions these  cases  present,  restraint  to  one  building,  with  its  classi- 
fications, is  all  that  is  to  be  sought  in  the  plau  of  an  asylum,  there 
is  perhaps  little  to  be  desired  beyond  the  models  already  presented 
for  imitation.  In  all  established  institutions,  classification  is  justly 
regarded  as  one  of  the  important  elements  of  moral  treatment.  The 
principle  which  governs  classification  is  the  measure  of  self-control 
the  individual  possesses,  and  the  mutual  reaction  of  associated 
patients.  Every  consideration  must  also  be  made  subservient  to 
the  preservation  of  a  certain  amount  of  order,  quiet,  and  discipline, 
especially  in  a  large  institution.  Hence,  it  will  be  found  that  the 
principle  of  classification,  practically  applied,  separates  the  excited 
and  noisy  patients  from  the  quiet  and  orderly,  irrespective  of  the 
nature  or  juration  of  the  disease.  A  government,  always  intended 
to  be  mild  and  firm,  pervades  the  entire  household,  which  consti- 
tutes the  discipline  of  the  asylum.  To  the  theory  of  government 
established,  all  must  conform,  and  as  the  number  swells,  that  maxim 
comes  to  be  practised  which  inculcates  the  greatest  good  to  the 
largest  number.  The  greater  the  number  of  persons  congregated 
together  under  one  roof,  the  more  unbending  the  discipline  neces- 
sarily becomes.  The  individual  is  merged  in  the  mass.  On  the 
other  hand,  small  numbers  relax  discipline,  and  develop  individuality. 

It  is  a  well-known  fact,  that  in  the  material  world  morbific  mat- 
ter may  exist,  and  yet  be  so  diluted  by  counteracting  causes  as  to 
render  it  inert.  When,  however,  it  finds  a  nidus,  or  its  relative 
proportion  to  surrounding  hygienic  circumstances  is  disturbed,  its 
action  is  intensified,  and  it  expends  itself  Avith  increased  force.  No 
medical  director  of  an  army  would  think  of  congregating  all  the 
cases  that  come  under  the  care  of  his  department.  While  he  orga- 
nizes a  system  to  embrace  all,  care  will  be  exercised  that  separation 
and  even  isolation  of  diseases  is  rigorously  preserved.  The  ten- 
dency of  diseases  to  react  upon  each  other  is  well  known,  and  the 
separation  is  enjoined  in  obedience  to  this  law. 

Mental  diseases  afibrd  no  exception  to  this  experience.  The 
tendency  of  difierent  temperaments,  morbidly  affected,  to  react 
unfavorably,  and  even  intensify  the  morbid  element,  must  be  ac- 
knowledged. That  a  case  of  acute  mania,  with  constitutional  dis- 
turbance and  delirium,  derives  any  advantage  from  being  "classified" 
with  a  number  of  others  in  the  same  condition,  may  be  belieyed, 
because  necessity  compels  the  arrangement,  but  will  not  be  accepted 
as  an  original  proposition. 
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In  every  asylum  are  to  be  found,  also,  a  number  of  patients  who, 
having  passed  through  th>e  acute  stage  of  an  attack  of  insanity, 
emerge  with  mental  powers  impaired.  They  are  partially  demented, 
or  exhibit  such  obliquities  and  delusions  as  to  render  them  dan- 
gerous or  improper  persons  to  be  discharged.  They  possess  a 
certain  amount  of  self-control  which  is  compatible  with  their  stay 
upon  a  quiet  hall.  While  some  among  them  are  conservators  of 
the  good  order  of  the  house,  others  are  querulous  and  restless. 
Setaining  a  certain  amount  of  ill-directed  mental  activity,  unplea- 
sant recollections  of  persons  and  things  associated  with  the  early 
management  of  their  case,  they  ultimately  become  fit  subjects  for 
heroes  of  writers  of  sensational  literature.  The  necessities  of  our 
present  asylum  plan  compel  the  association  of  this  class  together, 
with  which  must  also  be  classified  such  recent  cases  of  partial  aliena- 
tion as  are  received  for  treatment. 

The  monotony  of  the  life  of  the  insane,  especially  of  the  chronic 
insane,  is  a  matter  of  painful  experience.  It  is  the  ofi&pring  of 
idleness  and  want  of  occupation.  It  is  the  tedium  of  asylum  life. 
The  domestic  occupations  of  females  present  them  more  pleasantly 
to  the  visitor  of  an  asylum.  But  who  has  not  experienced  the 
painful  impression  which  the  listless  inactivity  of  a  large  asylum 
produces. 

Every  plan  for  the  relief  and  care  of  the  insane  should  be  compre- 
hensivff  and  include  all  conditions  of  insanity,  more  especially  the 
chronic  insane  poor  usually  sent  directly  or  indirectly  to  the  poor- 
houses. 

Under  every  roof  of  an  asylum  are  to  be  found  two  classes,  re- 
presenting, in  their  excitement  and  mildness,  opposite  stages  of 
disease.  Between  these  extremes  are  numbers  in  variable  condi- 
tions. That  the  excited,  the  paroxysmal,  and  the  feeble  need  such 
restraint  as  the  usual  plan  of  an  asylum  building  affords,  will  not 
be  questioned.  This  portion  would  not,  ordinarily,  exceed  one* 
third  or  one-half  the  population  of  an  asylum  organized  upon 
existing  plans.  The  remainder  would  embrace  the  large  number 
for  whom  we  would  propose  to  substitute  the  custodial  care  of  an 
auxiliary  organization,  for  the  restraint  and  discipline  of  the  asylum. 
For  the  care  and  treatment  of  those  cases  requiring  restraint  and 
immediate  medical  attention  and  inspection,  a  building  of  propor- 
tions much  reduced  below  the  usual  standard  would  answer  every 
requirement.     Ample  facilities  for  classification  should  be  provided 
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in  this  building,  which,  for  convenience,  may  be  designated  the 
hospital.  Special  means  for  treating  acute  cases,  by  excluding 
some  of  the  injurious  influences  which  a  promiscuous  association  is 
believed  to  exert  in  certain  instances,  should  also  be  provided. 

An  auxiliary  organization,  or  organization  supplementary  to 
the  hospital,  should  comprise  arrangements  for  the  custodial  care 
of  the  quiet,  harmless,  and  manageable  insane,  mostly  of  the 
chronic  class.  Two-thirds  of  all  the  insane  are  of  this  class.  This 
organization  should  be  in  the  nature  of  a  colony  made  up  of 
detached  buildings  for  both  sexes,  having  the  relation  of  contiguity 
to  the  hospital.  It  would  supplement  the  hospital  by  affording 
more  extensive  facilities  for  classification.  While  the  hospital 
building  would  furnish  the  extreme  of  restraint,  the  colony 
organization  would  reduce  it  to  the  simplest  form  of  surveillance. 
The  colony  should  be  composed  of  several  buildings  which  might 
be  located  with  reference  to  the  various  employments  incident  to 
a  large  establishment  as  the  cultivation  of  fruit  and  the  garden,  the 
farm,  the  care  of  stock,  and  certain  mechanical  operations.  Among 
the  chronic  insane  are  to  be  found  a  large  number  who  possess, 
notwithstanding  the  mental  impairment,  physical  strength  unim- 
paired. They  are  capable  under  the  direction  of  judicious  influ- 
ences of  performing  the  usual  manual  labor  of  a  farm.  The 
physical  strength  remains,  but  the  force  of  the  will  to  direct  is 
impaired.  A  certain  proportion  are  feeble  mentally  and  physi- 
cally, but,  susceptible  to  the  impressions  of  surrounding  circum- 
stances. 

Of  the  different  forms  of  occupation,  not  any  contributes  so 
much,  in  its  variety  and  its  results,  to  contentment  and  healthful 
diversion  as  farm  labor.  Under  the  influence  of  regular  employ- 
ment, the  monotony  and  idleness  which  render  the  life  of  the 
insane  so  intolerable,  and  so  often  finds  expression  in  fitful  out- 
bursts of  violence,  will  disappear.  As  a  remedial  measure  out-of- 
door  occupation  is  invaluable,  and,  in  this  way  we  can  explain  the 
reported  recoveries  of  patients  in  the  poor-houses  after  they  have 
been  discharged  as  incurable  from  an  asylum.  As  the  connection 
of  a  large  farm,  with  well-organized  departments  of  labor,  would 
afibrd  ample  employment  for  males,  so  the  various  domestic  in- 
door avocations  which  females  could  follow  would  be  encouraged. 

The  proximity  of  the  hospital  would  permit  transfers  and  new 
classifications  to  be  made  without  inconvenience,  as  the  varying 
condition  of  patients  might  demand. 
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No  opinion  is  expressed  as  to  the  exact  number  that  should  be 
accommodated  in  the  hospital  building  and  colony  organization. 
This  should  be  left  to  actual  experience  in  every  case  to  determine, 
believing,  as  we  do,  it  would  result  in  favor  of  reducing  the  hos- 
pital building  and  expanding  the  auxiliary  organization. 

It  is  essential  the  buildings  of  an  asylum  should  be  on  such  a  mode- 
rate scale  of  expenditure  as  not  to  preclude  the  creation  of  additional 
establishments:  and  that  the  expense  of  maintenance  should  be  so 
reasonable  as  to  meet  the  approval  of  county  and  State  officials^  and 
not  encounter  their  criticism  and  objections. 

There  is  no  doubt  the  great  expense  attending  the  erection  of 
our  asylums  for  the  insane  has  proved  the  greatest  embarrassment 
to  their  multiplication.  It  was  usual  to  estimate  the  cost  at  one 
thousand  dollars  per  bed,  before  the  present  enhanced  price  of 
labor  and  material.  To  meet  the  present  condition  of  things  at 
least  fifly  per  cent,  should  be  added  to  ^this  estimate.  If,  for  in- 
stance, a  State  with  the  population  of  New  York  were  to  determine 
to  place  all  its  insane  in  asylums,  upon  plans  usually  adopted,  the 
sum  of  $6,000,000  at  least  would  be  required.  Provision  would  still 
be  necessary  to  meet  the  annual  expectancy.  What  prospect  there 
is  that  any  populous  State  will  accomplish  the  result  of  placing  all 
its  insane  in  asylums,  they  can  best  answer  who  labor  with  legisla- 
tures to  secure  the  moderate  sums  yearly  asked  for  repairs  and 
improvements  of  buildings  already  erected.  No  State,  at  home  or 
abroad,  has  yet  been  able  to  place  all  its  insane  in  asylums  on  the 
present  plans,  and  never  will  be  able  to  do  so  unless  great  conces- 
sions are  made  in  this  respect.  The  plan  of  an  asylum,  which  the 
Committee  recommend,  aside  from  meeting  better  in  their  judg- 
ment the  actual  wants  and  condition  of  the  insane,  possesses  the 
additional  advantage  of  greater  economy  in  the  erection  of  build- 
ings. The  question  of  economy  of  construction  not  only  enters 
very  largely  into  this  matter,  but  that  of  cost  of  support.  It  will 
probably  occur  that  where  the  expense  of  weekly  maintenance  in 
the  asylum  is  greatest,  that  the  insane  supported  by  towns  will  be 
more  generally  neglected:  the  poor-houses  contain  the  greatest 
number,  and  the  State  more  reluctant  to  enlarge  asylum  accommo- 
dation. Not  so  much  for  the  purpose  of  instituting  a  comparison 
as  of  presenting  facts  necessary  to  an  intelligent  understanding  of 
this  question  we  give  the  average  weekly  cost  of  support  in  seve- 
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ral  asylums  lying  in  adjacent  States  taken  from  the  last  accessible 
reports,  viz : — 

state  Asjlnm,  Tannton,  Massachusetts,  per  week 
"  •«        Northampton      "  "       •* 

"  «        Worcester  "  "       " 

•«  "        Harrisbtirg,  Penn.  "        " 

"  **        Trenton,  N.  J.  "       " 

"  "       Utica,  N.  Y.  ««       " 

The  cost  of  supporting  paupers  in  the  State  almshouses  of  Massa- 
chusetts is  $1.48  per  week,  while  in  the  State  of  New  York  it  does 
not,  perhaps,  exceed  $1.00.  It  would  appear,  accordingly,  from 
these  statistics,  the  views  of  those  officers  administering  relief  to 
the  insane  in  our  asylums  and  poor-houses  are  widely  apart. 

The  importance  of  regular  and  variable  occupation  is  conceded 
by  all  who  have  had  experience  with  the  insane.  Of  the  value  of 
the  labor  of  the  chronic  insane,  doubtless,  different  opinions  prevail. 
Three-fifths  of  them  are  able  and  willing  to  labor  more  or  less. 
Under  an  improved  organization  the  number  would  increase,  and 
with  it  the  avails  of  the  labor.  There  could  be  no  objection  cer- 
tainly to  appropriating  these  avails  toward  reducing,  the  cost  of 
support,  as  far  as  they  would  go. 

For  the  proper  development  of  any  regular  system  of  labor  in 
connection  with  an  asylum,  at  least  five  hundred  acres  of  land  to 
every  seven  hundred  patients  are  requisite.  We  should  confidently 
expect  under  this  system  a  reduction  of  one  dollar  per  week  at  least 
below  the  present  average  cost  of  support. 

To  what  extent  certain  public  patients  may  be  cared  for  at  their 
own  homes,  by  extending  moderate  aid  to  their  families,  is  a  proper 
question  for  examination.  In  England,  Scotland,  and  in  Massa- 
chusetts it  is  supposed  fifteen  per  cent,  of  the  chronic  insane  may 
thus  be  cared  for.  Such  persons,  as  well  as  all  public  institutions 
for  the  insane,  should  be  under  the  supervision  of  an  efficient  board 
of  control  with  powers  and  duties  analogous  to  the  Board  of  State 
Charities  of  Massachusetts. 

In  the  examination  of  a  subject,  such  as  has  been  confided  to 
your  Committee,  they  are  aware,  as  a  rule,  it  is  easier  to  point  out 
defects  than  suggest  remedies.  To  express  the  opinion  there  are 
defects  in  the  present  system  of  caring  for  the  insane  is  not  to  be 
received,  however,  as  a  confession  that  we  have  so  far  been  pursu- 
ing a  wrong  policy  and  that  all  has  been  in  vain.  To  be  aware  of 
existing  defects,  and  admit  the  proposition  they  are  to  be  ignored  or 
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concealed,  won! J,  on  the  other  hand,  forever  prove  a  bar  to  change 
or  progress. 

In  presenting  to  this  Association  the  suggestions  contained  in 
this  report,  the  Committee  have  done  so  with  due  regard  and 
respect  for  the  opinions  of  those  who  may  dissent,  yet  in  the  con- 
fident conviction  they  solve  the  problem  of  the  proper  disposition 
of  the  chronic  insane  poor.  The  plan  which  is  presented  has  the 
merit  of  actual  and  successful  demonstration  abroad.  It  aims  at . 
the  segregation,  not  the  aggregation,  of  the  insane  ;  increased  per- 
sonal liberty;  greater  economy  of  expenditure  in  the  erection  of 
buildings ;  and  a  reduction  in  the  cost  of  support.  In  this  direc- 
tion all  progress  and  improvement  should  tend,  whatever  may  be 
the  actual  means  employed. 

JOHN  B.  CHAPIN,  M.  D. 
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Tuesday,  May  5, 1868. 

TnE  Section  met  in  the  basement-room  of  Carroll  Hall,  and  was 
called  to  order  by  the  President,  Dr.  B.  N.  Catlin,  of  Connecticut. 

The  Secretary,  Dr.  N.  S.  Davis,  of  Illinois,  read  the  minutes  of 
the  meetings  of  the  Section  at  the  previous  annual  meeting. 

On  motion  the  present  officers  were  re-elected  as  President  and 
Secretary  for  the  ensuing  year. 

The  Secretary  read  a  letter  from  Dr.  R.  C.  Hamill,  member  of 
the  Committee  on  Climatology  and  Epidemics,  for  Illinois,  asking 
for  a  longer  time  to  complete  his  report. 

On  motion,  his  request  was  granted. 

Dr.  E.  A.  HiLDRETH,  of  West  Virginia,  member  of  the  Com- 
mittee on  Climatology  and  Epidemics,  read  in  full  his  report.  It 
elicited  an  interesting  discussion,  which  was  participated  in  by 
Drs.  E.  Harris,  of  New  York ;  T.  Antisell,  of  District  of  Colum- 
bia; J.  F.  HiBBARD,  of  Indiana;  Ezra  M.  Hunt,  of  New  Jersey; 
after  which  the  report  was  referred  to  the  Committee  of  Publication. 

Dr.  Thos.  Antisell,  member  of  the  Committee  on  Climatology, 
etc.,  for  the  District  of  Columbia,  read  his  report  in  full.  On 
motion  of  Dr.  Harris,  of  New  York,  Dr.  Antisell  was  requested 
to  add  to  his  report  an  analysis  of  the  water  used  in  the  city  of 
Washington. 

A  discussion  followed,  participated  in  by  Drs.  D.  W.  Prentice, 
E.  Harris,  of  New  York;  J.  F.  Hibberd,  of  Indiana;  F.  Hooper, 
of  Massachusetts;  and  Antisell,  of  District  of  Columbia;  after 
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which  the  report  of  Dr.  Antisell  was  referred  to  the  Committee 
of  Publication.  The  Section  then  adjourned  until  3  o'clock  P.  M. 
on  Wednesday. 

Wednesday,  May  6,  1868. 

The  Section  was  called  to  order  by  the  Chairman,  and  the  Secre- 
tary read  the  minutes  of  the  previous  meeting. 

A  short  paper,  in  reference  to  the  advantages  of  Aiken,  S.  C,  as 
a  resort  for  consumptives,  was  read  by  the  Secretary,  and,  on  motion, 
referred  back  to  its  author,  with  a  recommendation  that  he  cause 
it  to  be  published  in  some  one  of  the  medical  periodicals. 

Dr.  N.  S.  Davis,  of  Illinois,  read  a  paper  on  the  influence  of 
local  causes  over  the  prevalence  of  epidemic  cholera  and  other 
bowel  affections,  with  some  microscopic  examinations  of  the  cholera 
dejections. 

.It  was  followed  by  a  very  interesting  discussion,  in  which  Drs. 
Ohr,  of  Maryland ;  Antisell,  of  District  of  Columbia ;  Harris,  of 
New  York ;  C.  A.  Lee,  of  New  York ;  Hooper,  of  Massachusetts ; 
E.  E.  McIlvaine,  of  Ohio ;  and  Hunt,  of  New  Jersey,  partici- 
pated. 

Dr.  Ohr  moved  that  the  paper  read  by  Dr.  Davis  be  referred  to 
the  Committee  of  Publication ;  but,  on  the  special  request  of  Dr. 
Davis,  the  motion  was  so  modified  as  to  authorize  him  to  publish 
the  paper  in  some  medical  periodical.  He  was  requested  to  con- 
tinue his  investigations. 

The  report  of  Dr.  T.  J.  Heard,  on  the  Climatology  and  Epidemics 
of  Texas,  was  examined  and  presented  to  the  Section  by  the  Secre- 
tary, and,  on  motion,  referred  to  the  Committee  of  Publication. 

The  report  of  Dr.  D.  F.  Condib,  on  the  Prevalent  Diseases  in 
Pennsylvania^  was  presented  in  the  same  manner  by  the  Secretary, 
and,  on  motion  of  Dr,  C.  A.  Lee,  was  referred  to  the  Committee  of 
Publication. 

Dr.  N.  L.  North,  of  New  York,  presented  and  read  a  short 
paper  On  the  Use  of  Disinfectants^  for  the  Prevention  of  Scarlet  Fever. 

The  subject  was  discussed  by  Drs.  Garrish,  of  New  York ; 
Hooper,  of  Conn. ;  and  North,  of  New  York ;  after  which  the 
paper  was  referred  to  its  author,  with  the  request  that  he  would 
cause  its  publication  in  some  widely  circulated  medical  periodical. 

On  motion,  the  Section  adjourned. 
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Thursday,  May  7, 1868. 

The  Section  was  called  to  order  by  the  President  Dr.  Catlin  ; 
and  the  Secretary  read  the  minutes  of  the  previous  meeting. 

Dr.  Lee  introduced  to  the  Section  Dr.  J.  C.  Peters,  of  New  York, 
who  gave  an  interesting  account  of  the  lines  followed  by  cholera 
in  spreading  from  India  to  other  countries,  illustrated  with  maps. 

On  motion,  Dr.  Peters  was  requested  to  furnish  a  copy  of  his 
remarks,  accompanied  by  a  map  or  diagram,  for  publication  in  the 
Transactions  of  the  Association. 

Dr.  E.  Harris,  of  New  York,  presented  a  brief  plan  for  procur- 
ing more  brevity  and  uniformity  of  reports  on  Climatology  and 
Epidemics,  which  the  Secretary  of  the  Section  was  requested  to 
print  and  distribilte  to  the  members  of  the  Committee  on  Clima- 
tology, etc. 

Dr.  W.  F.  Thoms,  of  New  York,  read  his  paper  on  plans  for  sys- 
iematizing  the  records  of  meteorological  observations  and  prevalence  of 
diseases,  accompanied  by  diagrams. 

On  motion,  the  paper  of  Dr.  Thoms  was  referred  to  the  Com- 
mittee of  Publication. 

The  Section  recommended  Dr.  H.  I.  Bowditch,  of  Mass.,  as  a 
member  of  the  Committee  on  Climatology  and  Epidemics  for  Mas- 
sachusetts, in  place  of  Dr.  A.  C.  Garratt,  resigned. 

The  Section  appointed  Dr.  Elisha  Harris,  of  New  York,  a 
Special  Committee  to  report  at  the  next  annual  meeting  of  the 
Association,  On  the  Influence  of  Quarantiiie  in  preventing  the  Intro- 
dtiction  of  Diseases  into  the  ports  of  the  United  States. 

The  Section  having  completed  its  business,  adjourned  until  the 
next  annual  meeting  of  the  Association. 

N.  S.  DAVIS,  M.  D., 

Secretary  of  Section. 
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REPORT  ON  TOPOGRAPHY,  CLIMATOLOGY,  AND 
EPIDEMIC  DISEASES  OF  WEST  VIRGINIA. 


Your  Committee,  in  attempting  the  task  of  reporting  "  on  the 
Topography,  Climatology,  and  Epidemic  Diseases  of  West  Vir- 
ginia," have  used  all  the  means  within  their  reach,  meagre  as  they 
are.  With  a  view  to  obtain  information  we  addressed  a  printed 
circular  to  physicians  in  nearly  every  county  in  the  State,  asking 
reports,  and  answers  to  interrogations.  Ad  have  received  but  two 
or  three  replies.  It  must  be  remembered  that  our  State  is,  so  to 
speak,  in  its  infancy. 

Physicians  practising  in  the  rural  districts  (and  these  comprise 
three-fourths  of  the  whole)  are  so  occupied  with  their  daily  routine 
of  practice,  and  their  powers  of  physical  endurance  are  so  taxed,  as 
to  leave  little  leisure  time  for  observing,  and  noting  such  facts,  as 
ought  tabe  embodied  in  this  report.  Whilst  all  of  the  older  States 
have  made  a  thorough  geological  survey  by  competent  and  expe- 
rienced geologists,  who,  under  the  patronage  and  pay  of  the  State, 
have  executed  full  reports  thereof,  we  have  merely  reports  of 
several  counties  in  the  southeastern  part  of  the  State,  by  Professor 
W.  B.  Rogers. 

The  number  of  the  present  population  of  the  State  is  purely  con- 
jectural. At  the  outbreak  of  the  Rebellion  in  1861,  no  portion  of 
the  country  was  more  divided,  and  discordant,  down  to  dissension, 
and  separation  of  families;  many  went  to  the  South,  and  never 
returned.  During  the  war,  and  since,  there  has  been  a  rapid  and 
increasing  influx  of  population  and  capital,  a  life,  and  vigorous 
growth,  which  will  rapidly  bring  the  State  to  maturity.  Under 
late  laws  a  correct  system  of  "registration  of  births,  marriages,  and 
deaths"  has  been  inaugurated ;  but  its  machinery  has  scarcely  had 
time  to  move,  much  less  to  produce  reliable  results. 

The  State  Medical  Society  is  just  one  year  of  age. 
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The  State  of  West  Virginia  presents  an  almost  unexplored  field 
to  the  climatologist,  naturalist,  geologist,  mineralogist,  botanist, 
schoolmaster,  and  missionary;  more  inviting  and  profitable  than 
any  other  State  in  the  Union. 

There  are  many  parts  of  West  Virginia  where  its  people  have 
lived  for  the  last  forty  years  with  every  surrounding  necessary  to 
their  comfort,  perfectly  satisfied  with  their  situation ;  behind  the 
present  age  of  progress  and  improvement,  and  strongly  opposed  to 
the  Yankee  plan  of  pushing  a  railroad  or  turnpike  through  their 
farm,  with  a  mistaken  idea  of  improving  it.  Probably  in  conse- 
quence- of  this  policy,  in  part,  the  people  of  West  Virginia  cannot 
boast  of  a  single  foot  of  railroad  built  by  themselves,  and  but  one 
or  two  turnpike  roads.  But  a  bright  and  glorious  future  is  just 
dawning  upon  her,  and  she  will,  ere  long,  take  her  position  among 
the  first  in  wealth  and  population  in  the  sisterhood  of  States. 

The  American  Medical  Association  will  please  accept  this 
apology,  for  the  following  report : — 

The  State  of  West  ViiPginia  was  admitted  into  the  Union  20th 
June,  1863,  with  a  population,  according  to  the  Census  of  1860,  of 
376,688. 

Taking  into  account  the  changes  since  that  period,  her  present 
population  may  fairly  be  estimated  at  400,000. 

The  new  State  was  formed  from  the  western  part  of  Virginia, 
and  is  divided  into  fifty-two  counties;  situated  between  latitude 
37°  3'  and  40^  35'  north,  longitude  from  77°  41'  to  82°  45'  west. 

Its  area  is  19,350,573  acres,  or  30,235^  square  miles.  Its  bound- 
aries are,  on  the  east,  Virginia  and  Maryland;  the  south,  Kentucky 
and  Virginia;  the  west,  Ohio;  the  north,  Maryland  and  Pennsyl- 
vania. 

It  is  a  hilly  and  mountainous  country.  The  eastern  line  is  along 
the  western  ridge  of  the  Alleghany  range,  lormed  of  the  Cheat, 
Great  Greenbrier,  and  Briory,  and  its  southern  by  the  Flat-top 
Mountains. 

The  general  course  of  this  range  is  northwest  and  southeast. 
West  Virginia  is  the  western  declivity  of  this  range  of  mountains ; 
a  great  water-shed  discharging  into  the  Ohio  River.  Along  the 
mountain  tops  are  plateaus  of  many  miles' in  extent,  similar  to  the 
prairies  in  the  west;  descending  towards  the  west  are  the  "glades," 
extending *at  many  points  almost  to  the  Ohio  River;  further  south 
and  west,  running  to  the  limits  of  the  State,  the  mountain  range 
becomes  irregular  and  broken   by  the  Kanawha  River  and  its 
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branches,  having  apparently  cut  their  way  directly  through  the 
soft  sand  rock  of  which  this  range  is  mostly  formed,  showing  a  per- 
pendicular face  of  from  five  hundred  to  one  thousand  feet,  as  at 
"Hawk's  Nest',  in  Fayette  County,  on  New  Elver;  along  the  Ohio 
valley  to  the  northern  limit,  the  hills  present  a  sharp  and  abrupt 
outline,  with  short  ranges  seemingly  abutting  into  each  other. 

The  following  measurements  of  altitude  will  convey  a  better 
idea  of  their  position. 

The  elevations  along  the  line  of  the  Baltimore  and  Ohio  Eail- 
road  above  the  sea  level  are* — 

Feet. 

Ohio  River  at  Moiindaville 637 

Cabin  Point  Tunnel 950 

Fairmont 850 

Tygart's  Valley  (within  mt'a) 1000 

Kingwood  Tunnel 1750 

Summit 2620 

^    Cheat  River  Valleys        . , 1375 

Blue  Ridge  near  Harper's  Ferry      •         .         .         .         .         .  1800 
Across  the  southern  portion  of  the  State,  Ohio  River  at  Ken- 
tucky line  . 550 

Kanawha  River  at  Charleston 600 

Mouth  of  Greenbrier  River 1333 

Plateau  of  White  Sulphur  Springs 2000 

The  greatest  elevation  is  in  Pocahontas  County,  being  about 
3000  feet. 

Geology. — On  this  subject  we  can  present  a  mere  outline  from 
Lyell's  Elements : — 

"The  parallel  zones  of  the  Appalachians  consist  of  strata  folded 
into  a  succession  of  convex  and  concave  flexures,  subsequently 
laid  open  by  denudation.  The  component  rocks  are  of  great 
thickness,  all  referable  to  the  Silurian,  Devonian,  and  Carboniferous 
formations. 

"There  is  no  principal  or  central  axis,  no  nucleus  to  which  all 
the  minor  ridges  conform ;  but  the  chain  consists  of  many  nearly 
equal  and  parallel  foldings,  having  what  is  termed  an  anticlinal 
and  synclinal  arrangement 

"Sometimes  the  whole  assemblage  of  ridges  runs  perfectly  straight 
for. more  than  50  miles,  after  which  all  of  them  wheel  around 
altogether  and  take  a  new  direction  at  an  angle  of  20  or  30  degrees 
to  the  first."    "  The  important  feature  in  the  above  section  is  the 

'  Survejs. 


214  REPORT    ON 

great  coal  field  underlying  the  whole  State  and  running  towards 
the  west,  the  various  seams  being  laid  open  by  the  Monongahela, 
Ohio,  and  Kanawha  Bivers  cropping  out  along  their  banka  and 
hillsides." 

"The  great  limestone  seam  in  the  northwestern  part  lies  below 
the  coal  measures,  cropping  out  in  the  mountain  sides.  Inter- 
spersed with  the  coal  measures  are  corresponding  veins  of  iron 
ore  of  nearly  all  the  varieties  and  forms  of  the  hematite  class 
found  in  the  Alleghany  range.  These  ores  are  found  in  strata 
pure  or  intermingled,  ranging  from  one  to  four  feet  in  thickness, 
yielding  about  83  per  cent,  of  iron.  (H.  Hagans.)  The  rocks  along 
the  Kanawha  valley  are  chiefly  sandstone  of  various  qualities 
lying  in  strata  or  beds  from  two  inches  to  several  feet  in  thickness. 
These  strata  are  nearly  horizontal,  but  dipping  to  the  northwest, 
imbedded  in  them,  are  four  seams  of  coal  above  the  water  level 
within  a  vertical  distance  of  240  feet,  the  aggregate  thickness  of 
which  is  17  feet." 

The  minerals  to  be  found  in  West  Virginia  are,  coal,  iron,  lead, 
copper,  silver,  antimony,  nickel,  lime,  borax,  alum,  salt,  and  fire- 
clay. The  whole  State  is  underlaid  with  coal  cropping  out  of  the 
hill-sides  and  along  the  valleys  and  banks  of  nearly  every  creek 
and  river  in  the  State,  appearing  as  if  the  water-courses  had  divided 
the  mountains  and  hills  from  top  to  base,  exposing  their  rich  veins 
of  coal,  iron,  limestone,  etc.,  rendering  their  mining  and  transpor- 
tation easy  and  cheap.  There  is  coal  enough  in  West  Virginia  to 
j>ay  ifie  national  debt,  principal  and  interest. 

Prof.  W.  B.  Rogers  reports:  "At  Clarksburg  and  northward, 
down  the  valley  of  the  Monongahela,  there  exists  one  of  the  richest 
coal  deposits  in  the  State ;  one  of  a  the  seams  is  from  10  to  12  feet 
thick,  below  which  lie  thinner  strata  of  more  highly  bituminous 
character.  In  Hampshire  County,  upon  a  stratum  of  valuable  iron 
ore  not  less  than  15  feet  in  thickness,  there  rests  a  bed  of  sand- 
stone, upon  which  reposes  a  coal  seam  8  feet  thick,  above  this 
another  bed  of  sandstone,  then  a  two  feet  vein  of  coal,  then  sand- 
stone, then  another  coal  seam  of  4  feet;  again  a  stratum  of  sand- 
stone, and  over  it  a  seven  feet  vein  of  coal ;  over  this  a  heavy  bed 
of  iron  ore,  and  crowning  the  series  an  enormous  coal  seam  of  from 
15  to  20  feet  in  thickness.  On  the  Great  Kanawha  the  exposure 
of  coal  is  one  of  the  most  extensive  and  valuable  anywhere  in  the 
United  States."  In  this  part  of  the  State  the  hills  and  mountains, 
as  you  ascend  the  river  from  Charleston  to  Gauley  Mountains, 
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present  strata  lying  nearly  level,  of  gray,  brown,  red,  and  white 
sandstone  (the  latter  highly  fossiliferous),  clay  slate,  clay  and  sandy 
shales,  iron  ore  and  limestone;  intermingled  with  these  strata  are 
seams  of  coal  of  the  cannel,  splint,  and  bituminous  varieties,  having 
an  aggregate  thickness  of  over  60  feet.  A  modern  writer  described 
the  State  in  one  word,  when  he  said  it  was  a  coaFd  country. 

It  would  require  a  volume  to  describe  the  "oil  region"  lying  in 
Ritchie,  Wirt,  and  Wood  Counties. 

Hydrography. — West  Virginia  abounds  in  rivers,  creeks,  and 
valleys ;  from  either  side  of  the  mountain  plains  spring  the  foun- 
tain heads  of  most  of  the  rivers — the  great  source  being  in  Poca- 
hontas and  Randolph  Counties,  where  the  West  Fork,  Tygart's 
Valley,  and  Cheat  Rivers  unite  to  form  the  Monongahela.  The 
general  course  of  these  rivers  is  north,  along  the  valleys  of  the 
Alleghany  Mountains.  Describing  a  wide  circuit  through  western 
Pennsylvania  the  Monongahela  unites  with  the  Alleghany  to  form 
the  Ohio  River.  Next  is  the  Little  Kanawha,  its  main  branches 
rising  in  Upshur  and  Randolph  Counties,  running  southwest,  emp- 
tying into  Dhe  Ohio  at  Parkersburg.  Looking  to  the  southwestern 
part  of  the  State  are  the  Pocotalico,  Coal,  Elk,  and  Gauley  Rivers, 
rising  in  the  Great  Flat-top  Mountains  in  Roane,  Raleigh,  Randolph, 
and  Pocahontas  Counties,  with  New  River  taking  its  rise  in  North 
Carolina  and  Tennessee,  all  of  which  unite  to  form  the  Great  Kana- 
wha, and  empty  into  the  Ohio. 

The  Guyandotte  and  Big  Sandy  Rivers,  both  of  whose  head- 
waters interlock  with  the  Clinch  and  Holston  amid  the  spurs  of  the 
Cumberland  Mountains,  run  a  westerly  course  and  discharge  into 
the  Ohio.  "  In  their  passage  to  the  Ohio  they  traverse  the  most 
wild  and  picturesque  region  to  be  found  in  West  Virginia ;  abound- 
ing in  immense  hills  of  sand  rocks,  cut  into  deep  ravines  by  the 
water-courses,  containing  caverns  of  various  sizes  and  extent.  This 
region  was  formerly  the  most  famous  hunting-ground  for  bears  in 
all  the  country.  In  1805,  1806,  and  1807,  eight  thousand  skins 
were  collected  by  hunters  from  this  district.  It  was  the  paradise 
of  bears,  where,  amid  the  forests  of  chestnuts  and  oaks,  they  found 
their  food  in  exhaustless  abundance."' 

The  Ohio  River  forms  the  entire  western  boundary  of  the  State, 

I  Dr.  8.  P.  Hildreth,  Marietta,  Ohio. 
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extending  a  distance  of  253  miles.  It  has  an  average  width  of 
about  450  yards.  It  is  the  great  commercial  outlet^  having  direct 
communication  with  the  Mississippi  River,  into  which  it  empties, 
bearing  on  its  placid  bosom  thousands  of  water-craft,  from  the 
floating  palace  of  a  thousand  tons'  burthen  to  the  tiny  skiflF.  Its 
fall,  in  the  length  of  the  State,  is  about  two  feet  two  inches  per 
mile,  and  the  rate  of  its  current  is  from  two  to  four  and  a  half 
miles  per  hour. 

Such  is  a  general  description  of  our  rivers.  Creeks,  "forks,"  runs, 
and  rivulets  innumerable  course  over  the  face  of  the  State.  All 
of  the  rivers  have  from  their  source  a  rapid  descent,  assuming  the 
character  of  torrents  in  passing  through  narrow  defiles  or  rocky 
passes,  until  they  reach,  in  the  valleys  below,  more  nearly  the  level 
of  the  Ohio,  when  they  subside  to  quiet  placid  streams. 

Medicinal  Waters. — The  mineral  springs  of  West  Virginia 
are  numerous  and  celebrated.  We  have  blue,  white,  and  red  sul- 
phur, salt,  and  salt  sulphur  springs ;  some  of  them  are  old  places 
of  resort  for  the  sick,  fashionable,  nervous,  and  broken  down — 
many  and  wonderful  are  the  cures  reported  to  have  beto  wrought 
by  their  healing  waters.  A  general  account  of  the  most  noted 
may  not  be  uninteresting. 

The  White  Sulphur,  of  Greenbrier  County,  "is  situated  nine  miles 
east  of  Lewisburg,  six  or  eight  miles  from  the  top  of  the  Allegha- 
nies,  on  the  western  declivity,  in  an  extensive  valley  embosomed 
with  hills  and  mountains."  "It  was  well  known  to  the  Indians  as 
an  important  4ick'  for  deer  and  elk."  (Howe's  JEKsL)  The  follow- 
ing is  an  analysis  of  its  waters.  100  cubic  inches  contain  of  solid 
matter  68.54  grains,  composed  of — 

Sulphate  of  lime,  Peroxide' of  iron, 

"  magnesia,  Phosphate  of  lime, 

Chloride  of  magnesia,  Sulphate  and  hydrate  of  sodium, 

'*  sodium,  Precipitated  sulphur,  iodine,  and  organic 

"  calcium,  matter. 

Temperature  62°  Fahr. 
The  gaseous  contents  are — 

Sulphuretted  hydrogen.  Nitrogen, 

Carbonic  acid,  Oxygen. 

"  Its  remedial  virtues  are  applied  to  diseases  of  the  liver,  kidneys, 
digestive  organs,  rheumatism,  scrofula,  etc."  (Prof.  Bogers.) 
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The  analysis  of  the  Blue  Sulphur,  in  the  same  county,  is  as  fol- 
lows : — 

Bnlphate  of  lime,  Chloride  of  oalciam, 

'*  magnesia,  Hydrosulphate  of  sodium  and  magnesium, 

**  soda,  Protosulphate  of  iron, 

Carbonate  of  lime,  Iodine, 

**  magnesia.  Sulphur, 

Chloride  of  magnesia,  Organic  matter. 

"  sodium, 

Gaseous  contents — 

Carbonic  acid.  Nitrogen, 

Oxygen,  Sulphuretted  hydrogen. 

This  spring  furnishes  fifteen  gallons  of  water  every  minute — red, 
white,  and  black  deposits  are  thrown  down  from  its  waters. 

The  Bed  Sulphur  Springs  are  situated  on  Indian  Creek,  Monroe 
County.  The  water  clear  and  cool — temperature  54°  Fahr. — 
strongly  charged  with  sulphuretted  hydrogen  and  neutral  salts. 
Its  qualities  are  alterative,  sedative,  diuretic,  diaphoretic,  and  an- 
thelmintic. 

The  Salt  Sulphur  Springs  are  three  miles  from  Union  Tillage, 
Monroe  County.  In  this  vicinity  are  also  the  Sweet  Sulphur  and 
New  Spring — the  last  contains  a  large  portion  of  iodine.  Temp. 
49°  to  56°  Fahr.    Analysis  as  follows : — 

Gabbods  Coktevts.  In  100  Cubic  Iitchbs. 

Sulphuretted  hydrogen          ....  cubic  inches,  1.10  to  1.50 

Nitrogen **                        2.05 

Oxygen "                        0.27 

Carbonic  acid *<                         5.75 

Solid  Contbmts. 

Sulphate  of  lime grains,  36.755 

Sulphate  of  magnesia **  7.883 

Sulphate  of  soda <'  9.682 

Carbonate  of  lime '*  4.445 

Carbonate  of  magnesia "  1.434 

Chloride  of  magnesium "  0.116 

Chloride  of  sodium *'  0.683 

Chloride  of  calcium **  0.025 

Peroxide  of  iron  from  protosulphate       ....  **  0.042 

An  azotized  organic  matter,  blended  with  sulphur          .  "  4.000 

Barthj  phosphates  and  iodine a  trace. 

(Prof.  W.  B.  Roobbs.) 

The  Sweet  Sulphur  is  also  in  Monroe  County,  temperature  73° 
Fahr.    In  a  quart  there  are — 
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Cftrbonic  aeid 
SolphAte  of  magsesiA 
Mariate  of  soda 
MariAta  of  lime 
SolphAte  of  lime 


gmns, 
12  to  15. 


Carbonate  of  magneria 
Carbonate  of  lime 
SilioeooB  earth 
Iron         •        •        • 

(Boo 


18  tc 
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to  24. 
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) 


The  waters  are  used  as  a  bath  and  drank,  in  dyspepsia,  chronic 
diarrhoea  and  dysentery,  uterine  and  nephritic  complaints. 

The  mountain  connties  all  have  mineral  springs,  many  of  which 
are  untried  and  unexamined — they  may  also  be  found  along  the 
Ohio  River. 

The  "Parkersburg  WelUP  in  Wood  County,  have  some  reputation ; 
containing  neutral  salts,  with  carbonic  acid  and  sulphuretted  hydro- 
gen  gases. 

Berkley  Springs,  in  Morgan  County,  although  the  waters  are  but 
slightly  impregnated  with  mineral  ingredients,  are  in  high  repute 
for  many  diseases. 

Shannondale  Springs  are  in  Jefferson  County.  Temperature  55° 
Fahr.    100  grains  contain — 


Grains. 

Grains. 

Salpbate  of  lime 

.    63.0 

Mnriate  of  magnesia 

.      1.0 

Carbonate  of  lime  . 

.     10.5 

Sulphate  of  iron 

.      0.3 

Sulphate  of  magnesia 

.    23.5 

Carbonate  of  iron    . 

.      0.7 

Gaseous  contents — 

Sulphuretted  hydrogen,  Carbonic  acid. 

(DBBom.) 

It  may  be  proper  to  insert  here  a  general  account  of  the  salt 
welU  of  the  State,  found  chiefly  in  Mason  and  Kanawha  counties. 

"The  discovery  of  salt  water  in  the  latter  county  was  by  reason 
of  a  large  'buffido  lick^  on  the  northeast  side  of  Kanawha  River, 
five  miles  above  Charleston.  The  first  well  was  sunk  in  1809  ia 
this  'lick/  known  as  the  'Big  Lick.'  Its  salt  waters  were  doubtless 
used  by  the  Indians.'' 

"  The  Kanawha  Salt  Works  extend  for  about  fifteen  miles  on 
both  sides  of  the  river  above  Charleston,  giving  employment  to 
about  8000  persons,  and  yielding  an  annual  product  of  about 
1,200,000  bushels  of  salt.  The  salt  water  is  obtained  by  boring  at 
a  depth  of  from  800  to  1000  feet  below  the  bed  of  the  river.  The 
salt  water  in  the  wells  invariably  rises  or  falls  to  a  level  with  the 
river,  like  the  mercury  in  its  tube." 

'' Connected  with  these  'fountains  of  strong  brine,'  and  mingled 
with  their  waters,  are  'fountains  of  inflammable  gas,'  sufficient  to 
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pump  it  out  in  a  constant  stream,  and  then,  by  its  combustion,  to 
evaporate  the  whole  into  salt  of  the  best  quality.''  The  gas  is  a 
mixture  of  carburetted  and  sulphuretted  hydrogen,  and  is  com- 
monly found  in  the  wells  of  about  1000  feet  depth ;  yet  it  may  be 
seen  in  many  places  bubbling  up  through  the  sand  in  the  bottom 
of  the  river,  and  probably  brings-  up  the  salt  water  with  it,  as  in 
the  gas  wells,  but  in  small  quantity. 

"The  celebrated  'Burning  Spring'  is  only  one  of  its  natural 
vents  on  dry  land,  the  gas  having  forced  its  way  from  the  rocks  or 
coal  bed  below  through  seventy  or  eighty  feet  of  alluvial  earth  to 
the  surface.  On  applying  a  lighted  torch,  brilliant  flames  play  and 
flash  about  over  the  surface  of  the  water  in  a  singular  manner." 

The  same  character  of  burning  springs  are  found  in  other  parts 
of  the  State,  particularly  in  Wirt  County,  connected  with  the  "  oil 
or  petroleum  wells"  of  that  region. 

The  salt  wells  of  Mason  County  are  principally  along  the  banks 
of  the  Ohio  River,  yielding  a  similar  quality  of  salt,  with  the  same 
advantages  of  a  seam  of  excellent  coal  cropping  out  in  the  adjacent 
hill-side,  and  used  for  evaporating  the  salt  water. 

Within  my  recollection,  salt  of  a  good  quality  was  made  from  a 
well  in  North  Wheeling ;  it  was  bored  to  a  depth  of  920  feet ; 
although  long  since  abandoned,  it  emits  a  stream  of  inflammable  gas. 

Soil  and  Productions. — The  river  bottoms  of  all  the  larger 
streams  have  a  loamy  soil,  and  yield  rich  returns  to  the  husband- 
man ;  those  along  the  Ohio  Biver  especially,  having  a  width  of 
from  a  few  yards  to  two  miles  of  level  surface,  are  more  easily  cul- 
tivated, besides  the  facilities  of  transportation  to  market.  It  is  a 
common  practice,  after  the  crops  are  gathered  in  the  fall,  for  the  old 
farmer  and  his  sons  to  go  to  the  woods,  "get  out"  the  timber,  and 
construct  their  own  "broad-horn,"  a  flat-boat,  and,  loading  it  with 
their  farm  products,  embark  for  Cincinnati,  Louisville,  or  New 
Orleans,  where  they  sell  both  boat  and  cargo. 

Corn,  wheat,  rye,  oats,  timothy,  and  esculents,  are  common  crops. 
We  have  known  142  bushels  of  corn  taken  off  one  acre  of  ground, 
and  twenty  to  twenty-five  bushels  of  wheat  is  a  customary  yield. 
Fruits  grow  to  great  perfection,  such  as  apples,  pears,  peaches, 
grapes,  and  strawberries.  Tobacco,  flax,  and  hemp  are  plentiful. 
The  table  lands  along  the  summit  of  the  Alleghanies,  comprising 
a  narrow  belt  of  perhaps  an  average  width  of  twenty  miles,  and 
the  plateau  towards  the  interior  of  the  State,  having  mostly  a  clayey 
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and  calcareous  soil,  are  quite  fertile.  A  recent  writer^  thus  describes 
this  region.  ''In  a  mountainous  and  hilly  country  such  as  this  is, 
the  natural  inference  is,  that  it  is  rocky,  barren,  cold,  and  until- 
lable.  The  very  reverse  of  this  is  true;  the  entire  surface,  with  very 
few  exceptions,  mountain-top  and  hill-top,  sides,  and  valleys  are 
covered  with  a  fertile  soil  capable  of  productive  cultivation.  In 
many  localities  in  which  a  field  of  level  land  is  unknown,  'and  all 
is  abrupt  and  almost  precipitous,  there  is  no  sign  of  a  gully,  or 
evidence  of  washing  visible,  or  a  swamp,  or  pool  of  stagnant  water; 
even  the  bottom  of  the  'sinks'  or  'devil's  punch -bowls,'  which  are 
hopper-like  depressions,  are  sometimes  50  or  100  feet  in  depth. 
Such  a  region  is  that  of  Monroe  and  Greenbrier,  green  with  lux- 
uriant herbage,  or  umbrageous  with  heavy  forests,  with  a  natural 
drainage  scarcely  improvable  by  art,  and  showing  the  great  value 
of  thorough  drainage  in  the  promotion  of  health  of  man  and  beast. 

"  Even  the  steepest  hill-sides  are  smooth  as  lawn  and  as  green. 
Eocks  may  diversify  the  landscape,  as  an  exception,  but,  as  a 
universal  rule,  they  repose  unseen  beneath  the  surface,  and  never 
disfigure  the  view  or  arouse  the  spleen  of  the  ploughman. 

"  The  forests  of  the  State  are  made  up  of  sugar-maple,  poplar, 
beech,  oak,  chestnut,  cherry,  hickory,  walnut,  ash,  elm,  and  syca- 
more. In  the  mountain  counties  are  several  species  of  pines ;  along 
the  southern  part  the  chestnut  fiourishes.  In  the  valleys  are  the 
locust  (Robinia)  and  buckeye  (uEsculus,  O.).  The  dogwood  (Cor- 
nus  Florida)  selects  the  uplands.  There  are  laurel  and  hazel 
thickets  on  the  mountains.  The  .undergrowth  of  the  forests  con- 
sists of  young  hickory  and  oak,  redbud,  papaw  ( Anona,  G.),  witch- 
hazel,  black,  and  dewberry,  and  wild  grape-vines. 

"  Over  two-thirds  of  the  area  of  the  State,  as  soon  as  the  under- 
growth of  the  forests  is  cleared  out  suflBiciently  to  allow  the  sun's 
rays  to  strike  the  soil,  blue  grass  and  white  clover  are  the  natural 
growths,  and  in  many  fields  sown  in  timothy,  these  natural  grasses 
displace  it, 

"On  the  mountain  plateaus  and  'glades'  a  coarse  succulent  grass 
covers  the  ground,  oflen  several  feet  in  height,  afibrding  pasturage 
frequently  until  the  middle  of  December;  when  cut  and  dried  it 
makes  the  best  of  hay.  Formerly  the  cane  (Arundinaria  Macro- 
sperma)  grew  along  the  banks  of  Big  Sandy  River;  this  is  its 
extreme  northern  limit." 

»  I.  R.  Dodge.     West  Virginia,  its  Farms,  Forests,  etc. 
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This  hasty  sketch  is  designed  to  enumerate  the  chief  native 
growths  of  our  State  as  indicative  of  her  climatology ;  a  fall  de- 
scription would  make  a  volume. 

Inhabitants. — The  first  settlers  of  West  Virginia  came  chiefly 
from  Eastern  Virginia  and  Maryland,  and  were  mostly  of  Scotch, 
English,  and  Irish  descent.  They  were  industrious,  sagacious,  hos- 
pitable, hardy,  and  self-reliant ;  their  purpose  was  to  secure  a  goodly 
number  of  acres  of  land,  although  their  facilities  were  quite  limited 
for  cultivating  it;  yet  their  rule  was  to  make  a  "clearing"  sufficient 
to  supply  their  household  wants  with  corn  and  vegetables,  and  as 
the  forests  abounded  with  bears,  deer,  and  wild  turkeys,  they  did 
not  want  for  provision  to  supply  themselves  and  leave  enough  for 
a  rough  but  generous  hospitality.  They  were  liberal  and  social, 
and  lived  an  independent  contented  life.  Their  corn-husking, 
apple* peeling,  and  log-rolling  parties  answered  the  double  purpose 
of  friendly  intercourse  and  mutual  assistance. 

Their  cabins  usually  consisted  of  a  single  room  about  25  feet 
square,  built  of  logs,  "  chinked  and  daubed,"  with  a  puncheon  floor. 
With  an  enormous  open  fireplace  on  one  side,  opposite  to  which 
the  beds  were  arranged  next  the  wall,  and  a  door  on  either  side 
and  half  window  for  light,  there  was  no  want  of  ventilation.  The 
large  fire  of  wood  afforded  sufficient  warmth  and  light  for  all 
domestic  and  social  purposes. 

Every  family  was  supplied  with  a  "hominy -block"  and  hand-mill 
to  prepare  their  corn;  the  bolting-cloth  was  made  of''' deer-skin  in 
the  state  of  parchment,  stretched  over  a  hoop  and  perforated  with 
a  hot  wire." 

They  tanned  their  own  leather  and  buckskin,  and  made  their 
moccasins  and  shoes.  "Their  clothing  was  all  of  domestic  manu- 
facture," wool  and  flax  the  material,  and  "  linsey,"  the  warmest  and 
most  substantial  of  cloths,  supplied  their  clothing,  and  the  women 
did  the  tailor-work. 

.  In  many  portions  of  the  State  there  are  still  to  be  found  fair 
representatives  of  pioneer  life,  who  look  at  modern  innovation 
of  early  customs  and  habits  with  distrust  and  suspicion,  and  the 
confinement  and  discipline  of  the  schoolmaster  as  a  needless  and 
useless  curtailment  of  liberty;  scarcely  to  be  endured  in  comparison 
with  the  physical  energy  induced  by  an  unconstrained  and  free 
use  of  their  limbs  in  a  hunter's  life,  so  consonant  with  their  feelings 
and  habits.    How  much  these  innate  ideas  of  independence  and 
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freedom  in  its  widest  sense  may  have  descended  to  the  present 
generation  would  be  difficult  to  determine,  but,  "Montani  Semper 
Liberi"  is  the  motto  of  the  State  of  West  Virginia. 

About  nineteen  years  ago  a  bill  passed  the  legislature  of 
Virginia  authorizing  the  establishment  of  public  schools  in  such 
counties  as  would  vote  a  majority  therefor;  and  among  the 
counties  of  West  Virginia,  Ohio  and  Greenbrier,  I  think,  were  the 
only  ones  that  accepted  the  law;  but  it  affords  great  pleasure  to 
state  that,  in  the  organization  of  the  new  Sfate,  a  law  was  enacted 
for  the  establishment  of  public  schools  in  every  county  and  town- 
ship in  the  State,  and  an  abundant  fund  provided  for  their  support 
and  perpetuity.  At  this  present  writing,  with  a  State  but  little 
over  four  years  old,  we  have  a  system  of  common  schools  which 
will  compare  favorably  with  any  other  in  the  country. 

The  effect  of  the  separation  from  Old  Virginia,  "whose  malign 
influence  has  long  rested  like  a  nightmare  upon  this  region,  is 
easily  seen  by  the  stimulus  given  to  industry  and  enterprise,  the 
opening  up  of  new  channels  of  trade,  the  influx  of  population,  and 
profitable  investment  of  capital. 

Sufficient  has  already  been  stated  of  the  productions  of  the  State 
to  intimate  that  its  inhabitants  are  good 'livers;  besides  the  wild 
meats,  hogs  and  cattle  supply  the  best  of  corn-fed  bacon  and  beef. 

Every  farmer  expects  to  slaughter  and  cure  sufficient  hogs  in 
the  fall  to  last  until  the  next  season.     Corn   meal   makes  the 
•universal  bread,  generally  eaten  in  the  shape  of  "Johnny  cake"  or 
"corn  pone;'**  in  many  counties  scarcely  any  wheat  bread  is  used. 

The  present  well-doing  farmer  has  deserted  the  old  log  cabin  of 
his  ancestors,  and  built  a  commodious  hewn  log  or  framed  and 
weather-boarded  house,  with  enlarged  and  convenient  out  buildings. 
He  usually  has  a  good-sized  family  of  industrious  children,  and, 
having  few  or  none  of  his  wants  unsupplied,  lives  a  contented  and 
happy  life. 

There  are  two  evils  (and  good  seldom  comes  without),  these  are 
bad  whiskey  and  tobacco. 

The  temperance  reform  has  never  abolished  the  decanter  from 
the  sideboard,  and  it  is  still  a  mark  of  friendship  to  tender  a  glass 
of  whiskey-toddy  or  apple-jack. 

A  patch  of  tobacco  is  cultivated  like  corn,  for  family  use; 
Virginia  tobacco  has  a  world-wide  reputation.  As  these  old  habits 
and  customs  came  from  their  ancestors  down  to  the  present  genera- 
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tion,  they  are  not  likely  to  become  changed,  except  by  the  influx 
of  a  preponderance  of  emigrants  from  other  countries. 

Climate. — On  an  examination  of  the  isothermal  lines,  it  appears 
that  the  line  of  a  mean  temperature  of  52°  traverses  about  the 
centre  of  the  State ;  whilst  the  line  of  55°  passing  through  Balti- 
more and  Washington  city,  bending  along  our  southern  boundary, 
passes  through  Northern  Kentucky — a  little  south  of  Cincinnati — 
across  the  centre  of  Illinois  to  St.  Louis,  Missouri,  so  that  we  enjoy 
a  climate  free  from-  the  chilly  blast  of  northern  latitudes,  and 
exempt  from  the  parching  and  sultry  heat  in  the  States  on  the 
south. 

Since  the  settlement  of  the  Southern  States,  the  springs  and 
mountain  air  of  Virginia  have  been  the  "El  Dorado"  of  the  southern 
mind,  and  the  annual  resort  to  recover  health  undermined  by  the 
malarial  exhalations  of  a  torrid  sun. 

A  modern  writer^  says  of  the  mountain  counties : — 

"  For  variety  and  fertility  of  soils,  fine  water  power,  central  posi- 
tion, salubrious  and  delightful  climate,  beauty  and  grandeur  of 
scenery  in  plain  and  on  mountain,  it  can  literally  and  with  severity 
of  truth  be  said  to  be  unsurpassed,  if  equalled,  in  the  United 
States ;  or  as  a  farming  region  in  which  to  make  homes  of  comfort, 
opulence,  and  refinement." 

With  a  position  between  theSTth  and  40th  degrees  of  north  latitude, 
and  an  elevated  point  above  the  sea-level,  so  thoroughly  and  rapidly 
drained  as  to  preclude  any  stagnant  water  or  marshy  exhalations, 
and  a  fresh,  pure  mountain  air,  we  have  none  of  the  causes  inducing 
malarial  diseases,  such  as  obtain  in  the  States  lying  west  and  south 
of  us. 

The  universal  report  of  practising  physicians  in  diflferent  parts 
of  the  State  is,  that^  proportioned  to  the  population,  there  is  a  less 
ratio  of  mortality  than  in  any  other  part  of  the  country.  Nay 
more,  that  there  are  few  new  residents,  or  sojourners,  particularly 
if  from  the  Northern  States,  whose  health,  if  not  restored,  is  not 
decidedly  improved. 

It  is  not  an  uncommon  experience  of  many  of  our  citizens  who, 
under  the  glowing  descriptions  of  the  ivest,  and  the  cheapness  of 
farms  there,  have  been  induced  to  emigrate  thither ;  but  under  the 
powerful  miasmatic  influences  of  that  country,  their  health  is  gene- 
rally broken  down,  and  after  a  short  struggle  with  intermittents  in 

>  I.  R.  Dodge.    West  Virginia,  its  Farms,  etc. 
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summer  and  fall,  and  pneumonia  in  winter,  the  remnant  of  the 
family  were  almost  sure  to  return,  looking  so  lean  and  sallow  as 
scarcely  to  be  recognized  by  their  friends,  and  feeling  like  the 
"  discontented  squirrel"  of  the  fable,  perfectly  satisfied  to  return 
to  the  old  homestead,  and  spend  the  remainder  of  their  days. 

Although  some  points  along  the  eastern  boundary,  on  account  of 
their  altitude  and  exposure,  might  be  suggestive  of  hyperborean 
blasts  and  eternal  snows  in  winter,  and  little  warmth  from  the  sun's 
rays  in  summer,  such  is  far  from  the  fact. 

On  this  point,  we  quote  a  description  of  Pocahontas  County,  the 
most  elevated  in  the  State.  (I.  E.  Dodge.  West  Virginia,  its 
Farms,  etc.) 

'*  In  their  rough  mountain  heights,  remote  from  railroads  and 
navigable  rivers,  dwell  three  thousand  nine  hundred  and  fifty-eight 
hardy  mountaineers,  occupying  eight  hundred  and  twenty-eight 
thousand  nine  hundred  and  twenty-one  acres  in  farms  (less  than 
one-tenth  improved),  worth  two  million  fifty-one  thousand  seven 
hundred  and  eighty  dollars.  Sheep  husbandry  flourishes  here, 
numbering  ten  thousand  three  hundred  and  thirty -eight  animals, 
and  cattle  abound.  Value  of  live  stock,  three  hundred  and  twenty- 
eight  thousand  and  two  dollars.  Of  Indian  corn,  forty-eight  thou- 
sand two  hundred  and  twenty-nine  bushels.  Bye,  ten  thousand 
seven  hundred  and  seventy-eight  bushels.  Wheat,  eight  thousand 
nine  hundred  and  thirty-three  bushels,  etc.  These  few  figures  are 
given  merely  to  show  that  the  Alleghany  Mountain-tops,  among 
the  most  remote  and  inaccessible  portions  of  West  Virginia,  do 
contain  homes  of  comfort,  plenty,  and  sturdy  independence." 

The  following  meteorological  tables,  taken  in  different  portions 
of  the  State,  and  at  different  altitudes,  are  herewith  submitted. 
Kanawha  or  Charleston,  and  Lewisburg  from  the  Smithsonian  Be- 
cord ;  Wheeling  from  my  own  Register. 
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Table  I. 


Charleston,  W.  Va. 

Lewlsbnrg,  W.  Va. 

Wheeling,  W.  Va. 

Month.-.]  8M. 

1 

Max. 

62« 

Mln. 
6^ 

Mean. 

Max. 

62° 

Hln. 
—2° 

Mean. 

Bfaz. 

65° 

Mfn. 
1° 

Mean. 

January  .... 

35^.14 

32°.  55 

30°.00 

February 

66 

18 

41.69 

64 

13 

38.40 

60 

16 

35.72 

March      .... 

75 

30 

51.58 

72 

30 

47.68 

72 

22 

45.22 

April        .... 

80 

31 

53.98 

85 

25 

51.96 

72 

24 

45.60 

May         ...         . 

86 

48 

65.62 

82 

48 

68.03 

84 

45 

65.25 

June        .... 

91 

42 

68.51 

90 

38 

69.93 

92 

37 

64.35 

July         .... 

95 

57 

74.67 

92 

50 

75.93 

94 

50 

71.34 

August    .... 

92 

52 

73.38 

92 

60 

74.33 

90 

45 

70.34 

September 

84 

50 

65.93 

79 

34 

61.29 

78 

43 

62.32 

October    .... 

80 

25 

50.99 

69 

20    48.35 

70 

30 

48.16 

November 

79 

20 

46.91 

70 

14 

44.23 

69 

24 

40.11 

December 
Mean  year       • 
Altitude  .... 

76 

17 

34.97 

71 

5 

33.33 

69 

3 

30.00 

57.78 

53.83 

50.70 

600  ft. 

1800ft. 

640  ft. 

Climatology  of  Taylor  County  for  the  year  1867. — By  W.  H. 
Sharp,  M.  D.,  Grafton. — The  following  statistics  have  been  taken 
from  observations  made  during  the  past  year  for  the  Department 
of  Agriculture  at  Washington,  and  although  imperfect,  are  respect- 
fully submitted.  , 

The  average  temperature  for  the  year  was  55°,48 ;  the  lowest 
mean  average  for  year  was  for  January,  24°.77 ;  the  highest  mean 
was  for  August,  77°.18. 

Table  IL 


a  a 

Vet  «« 

f-5 

.5  o 

•■il 

S  «  a 

Arerage  for  month  at 

Month. 

^  w 

-e  M 

-•2  2* 

*-2g) 

Mean  for 

« 

Lowea 
durln 

Highei 
durln 

month. 

7  A.  M. 

2  P.M. 

9  P.M. 

January  • 

2° 

52 

7°.  33 

44°.  66 

19°.29 

30°.  12 

24°.90 

24°.77 

February 

6 

60 

13. 

54.66 

34.78 

51.60 

41.03 

42.47 

March 

10 

62 

24.66 

54.66 

35.16 

48.79 

39.03 

40.77 

April 

30 

82 

40. 

69.66 

44.9 

68.13 

52.7 

65.24 

May 

45 

90 

50. 

77. 

65.76 

68.12 

58. 

60.63 

June 

66 

94 

70. 

82. 

68.70 

84.11 

72.05 

74.96 

July 

56 

100 

70. 

83.33 

69.45 

85.89 

76.12 

77.15 

August    . 

45 

98 

66.66 

84.66 

70.08 

89.16 

73.20 

77.48 

September 

45 

96 

56.66 

82. 

62.70 

83.26 

68. 

71.33 

October    . 

33 

88 

41. 

68.66 

47.77 

69.93 

54.87 

57.52 

November        • 

16 

75 

19.33 

61.66 

41.20 

58.56 

43.93 

47.90 

December 

i 

Sums 
Means      . 

6 

59 

11. 

66. 

33.91 

38.93 

33.93 

35.60 

583.70 

776. 

637.82 

665.79 

48.64 

64.66 

53.15 

65.48 
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Table  III. — Amount  of  Bain  and  Snow,  &c,,  during  the  same  period. 


Months. 

Inches 
rain  fell. 

Inches 
snow  fell. 

Total 
inches 
water. 

Number 

of  rainy 

or  snowy 

days. 

Number 

of 

thander- 

storms. 

January . 

February 

March 

April 

May 

June 

July 

August   . 

Septembf 

October  , 

Noveinbe 

Decern  be 

r 
r 

60. 
6.66 

10.75 
3.13 
4.88 
1.20 
5.60 
4.90 
;.75 
4.80 
1.4 
1.9 

24. 
4. 
6. 

18.5 

2.40 
7. 

11.26 
3.13 
4.88 
1.20 
6.60 
4.90 
.75 
4.80 
1.5 
3.5 

7 

12 
14 
11 
13 

5 
16 
10 

4 
12 

9 
16 

1 

■a. ... 

6  " 

46.7 

47.6 

50.91 

128 

7 

The  observations  show  a  freedom  from  heavy  thunderstorms  and 
violent  winds  which  prevail  further  westward.  The  prevailing 
winds  during  the  year  were  west  and  southwesterly ;  next  most 
frequent  were  easterly  winds. 

Table  IV. — Monthly  Mean  Temperature  at  Marietta,  Ohio,  during  the 
last  Eleven  Years,    By  George  O.  Hildreth,  M.  D. 

Latitude  of  Marietta,  390  25^ 


Months. 

1897. 

1858. 

1890. 

1860. 

1861. 

1862. 

1863. 

18M. 

1869. 

1866. 

1867. 

January    . 
February  . 
March 
April 
May  . 
June  . 
July  . 
August 
September 
October     . 
November 
December . 

Iflo.lO 

42.73 

37.91 

42.83 

d6  9a 

70.3(» 

74.44 

72.33 

66.79 

92.33 

40  37 

41.20 

400.44 

28.00 

40.70 

94.70 

60.70 

72  70 

79.20 

72.13 

64  33 

96.66 

38.80 

40.64 

330.00 

37.77 

48.48 

92.03 

67  20 

67.23 

74.23 

72.10 

63.51 

49.12 

49..'K) 

30.48 

320.66 

avoo 

44.13 
54.30 
65.90 
68.03 
73.68 
72  23 
62.10 
62  17 
40.29 
30.13 

320.33 

.38.20 

43.00 

52.70 

96.38 

70.29 

68.17 

71.00 

66  00 

44.20 

41.33 

37.00 

390.31 

33.66 

40.19 

91.11 

99.96 

65.90 

72.71 

73.40 

68.34 

94.97 

40.41 

3992 

3 10. 01 
35.85 
37.17 
48.94 
62.04 
66.12 
73.16 
73  98 
62.88 
49.88 
43.01 
35  92 

280.25 
.32  57 
36.81 
48.65 
61.38 
68.18 
74.09 
73.10 
63.62 
49.90 
42.99 
38.44 

240.22 

32.69 

4V76 

99  12 

99.92 

73.64 

71.70 

69.77 

71  ..30 

91.32 

41.38 

39.98 

290.36 

.30.93 

39.07 

9.5.53 

97.32 

68.67 

74.69 

66.25 

63.43 

53.13 

41.54 

29.47 

20^.70 

3S.16 

36.0) 

52.«0 

54.83 

70.27 

71.81 

7102 

67.16 

52  68 

42  77 

31.74 

Mean  for  year  . 

91.43 

93.79 

93.38 

93.39 

91.71 

92.62 

91.91 

91.00 

92.73 

90.74 

90.86 
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Table  V. — Monthly  Fall  of  Rain,  including  depth  of  Melted  Snow,  at 
Marietta,  Ohio,  during  the  Eleven  Years  ending  vrith  1867.     By  Geo. 

O.  HiLDRETH,  M.  D. 

Latitude  of  Marietto,  390  25'. 


Months. 

1897. 
inch's 

1868. 

1869. 

I860. 

1861. 

1862. 

1863. 

1864. 

1866. 

1866. 

1867. 

inch's 

Inch's 

inch's 

incbes 

inches 

inches 

inches 

inches 

inches 

inches 

January 

l.fid 

1.66 

3.10 

3.26 

2.704 

7.373 

6.639 

1.406 

3836 

3940 

2  980 

Febniarj 

1.50 

8.41 

7.20 

1.26 

2.316 

2.816 

2.768 

2.076 

&967 

3.448 

6.272 

March     . 

1.30 

1.00 

A.08 

1.08 

2.278 

3.392 

4.030 

4.041 

6840 

3.912 

6.868 

April 

3.08 

6.00 

6.46 

6..H0 

6.372 

7.674 

1.934 

3.642 

3.467 

3.874 

8.498 

May        .        . 

6.16 

12.42 

1.66 

2.88 

6.619 

3.783 

1.982 

4.172 

8.086 

0.949 

6.042 

Jnne 

4.08 

3.09 

4.62 

2.01 

3.961 

2.627 

8.136 

2.024 

4.968 

4.663 

2.740 

Jaly       . 

4.87 

6.33 

1.08 

6.87 

6.140 

3.624 

3.223 

1.950 

6  887 

4  619 

6.048 

Angnst  . 

6.21 

7.42 

4.46 

4.14 

3.031 

8.641 

1.944 

7.676 

3.302 

4150 

4.060 

September 

1.63 

1.37 

4.96 

3.26 

4.312 

0.286 

2.341 

3.132 

8.961 

7.700 

0.602 

October  . 

2.68 

786 

2.79 

4.36 

4.433 

2  673 

4.692 

2.846 

1.466 

2.946 

4.470 

November 

4.84 

4.82 

2.08 

4  01 

4.631 

2.063 

2.807 

3.916 

1.350 

3.620 

1.941 

December 

4.84 

8.66 

6.17 

2.08 

1.618 

3.072 

2.671 

4.269 

3  734 

3.740 

6.196 

Am't  for  year 

40.64 

61.84 

48.66 

99.48 

46.416 

42.713 

37.066 

40.936 

48.841 

47.269 

46.706 

Table  VI. — Abstract  from  Register  of  Deaths  for  1866  {Auditor*s 

Report). 


Apoplexy 

.      30 

Fevers  (?) 

•        • 

306 

Bowels,  inflammation  ol 

r  .      26 

Heart,  disease  of 

.        • 

28 

Brain,  diseases  of,    . 

.      52 

Measles     . 

1 

Cancer 

.      16 

Old  age    . 

.      93 

Cold(?)     . 

7 

Paralysis . 

.      33 

Childbed  . 

.      25 

Pneumonia 

38 

Consumption    • 

.    279 

Rheumatism     . 

9 

Croap 

.      94 

Scrofula   . 

.      15 

Cholera  morbus  and  d 

bo. 

Smallpox . 

4 

lera  infantum 

.      61 

Unknown . 

.   -514 

DiarrhcBa 

.       57 

Violent  or  accidental 

.     107 

Diphtheria 

.     118 

Whooping-cough 

. 

.      48 

Dropsy     . 

.      77 

Miscellaneous  causes 

.     307 

Dysentery 

.      84 

Sore-throat  (diphtheria  ?) 

4 

Epilepsy  . 

.      26 

Erysipelas 

.      21 

Total       . 

• 

2492 

Males 

.        . 

1264 

Females 

•        • 

1228 

Eeturns  from  all  counties  except  Wayne. 

Table  VII. — Abstract  of  Register  of  Deaths  for  1866,  showing  the 

number  for  each  month. 


January   • 

.     144 

February  • 

.     192 

March 

.     248 

April 

.     236 

May . 

.     203 

June 

.     152 

July 

.     190 

August     • 

.    271 

September 

.    233 

October    • 

.     231 

November 

.     181 

December 

.     178 

Date  not  given . 

.      35 

Aggregate 


2492 
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Table  YllL—Begister  of  Deaths  at  Different  Ages. 

> 

Under  one  year 

.     598 

From  50  to    60 

years 

.     131 

From    1  to    5  years  . 

.    375 

"     60  to    70 

u 

.    120 

"       5  to  10     "     , 

.     142 

"     70  to    80 

iC 

.     121 

"     10  to  20      «    . 

.     216 

«     80  to    90 

u 

.      75 

"     20  to  30     "    . 

.    244 

«     90  to  100 

tt 

.       15 

"     30  to  40     "     . 

.    169 

over  100 

t< 

3 

"     40  to  50     «     , 

.    122 

Age  not  given  . 

• 

14 

The  above  ages  give  for  infancy 

.     24.9  per  cent. 

"             "            childhood 

.     21.3 

(( 

'*             ''            adolescence 

8 

tt 

*'             "            manhood 

.    20.1 

it 

"             "            old  age     . 

.    18.7 

It 

The  number  of  marriages  for  1866  were 

t        • 

4325 

*«•  .«      f  Male  ••-'-- 

5464 
5066 

Births  < 

C  Female 

•        ■        •        < 

10,530 

Cholera. — The  first  epidemic  of  this  disease  came  to  the  thea 
town  of  Wheeling,  by  steam-boat  from  Cincinnati  in  the  early 
part  of  May,  1833.    Several  cases  had  been  removed  from  the 
steamer;  soon  after  sporadic  cases  occurred  in  different  parts  of 
the  town,  and  within  two  or  three  weeks  became  generally  diffused. 

The  point  of  greatest  severity  was  about  the  "  market-space"  in 
the  centre  of  the  town.  Now  this  position  was  at  the  time  in 
notoriously  bad  sanitary  condition  from  accumulations  of  filth ; 
the  refnoval  of  which  the  "  health  officer"  had  previously  urged 
upon  the  council ;  but  they  refused,  until  after  the  epidemic  had 
broken  out ;  then,  it  was  thrown  over  the  river  bank,  spreading 
death  and  desolation  in  the  neighborhood,  carrying  off  at  one  point 
thirteen,  and  at  another  twenty-three  victims. 

To  test  the  virtues  of  coal  smoke  and  heat  (in  June  and  July)  in 
staying  the  epidemic,  cart  loads  of  coal  were  deposited  at  intervals 
of  fifty  yards  along  each  side  of  the  principal  streets  and  fired ;  the 
volumes  of  dense  black  smoke  enshrouding  the  town — deserted 
streets,  except  by  the  frequent  funeral  train — sorrow  and  alarm 
depicted  on  every  face,  formed  a  scene  more  easily  imagined  than 
described ;  its  impressions  are  still  very  vivid  in  my  mind. 

The  treatment  at  that  time  was  purely  experimental ;  to  one  case 
(an  old  man)  the  doctors  gave  teaspoonful  doses  of  calomel ;  he 
recovered,  but  was  sorely  ptyalized. 

The  popular  mind  had  great  confidence  in  a  large  Burgundy 
pitch  plaster  worn  over  the  stomach  and  bowels,  as  a  preventive, 
so  that  it  came  into  general  use ;  in  proportion  to  thQir  faith  in  its 
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virtues,  their  fears  became  quieted,  and  doubtless  many  cases  were 
prevented. 

Our  next  visitation  began  in  February,  1849 ;  as  before,  it  was 
brought  here  by  the  steamer  Embassy,  from  Louisville,  Ky.  Two 
of  her  deck  hands  were  "  put  ashore,"  both  being  well-marked  cases, 
as  attested  by  the  whole  of  our  medical  faculty.  On  the  19th  of 
the  following  May,  the  first  local  case  occurred  in  the  northern 
part  of  the  city ;  within  two  or  threa.  weeks  it  spread  extensively. 
The  last  case  falling  under  my  care  was  on  20th  October,  1849. 

In  the  following  June  (1850)  it  was  again  introduced  by  the 
steamer  Mount  Vernon;  very  soon  afterwards  anomalous  bowel 
complaints  appeared,  and  increased  in  number  and  severity,  until 
in  the  latter  part  of  the  month,  when  well-marked  cases  occurred, 
until  the  latter  part  of  September.  In  1861  we  escaped  the 
epidemic,  although  violent  and  fatal  cases  of  cholera  morbus  were 
not  uncommon. 

Cholera  broke  out  again  in  June,  1854,  and  continued  until  the 
latter  part  of  August.  This  was  the  severest  epidemic  since  1883. 
During  July  it  was  very  fatal ;  the  month  was  extremely  dry  and 
hot,  until  the  last  ten  days,  which  were  marked  by  three  violent 
storms,  occurring  on  the  20th,  24th,  and  29th ;  no  abatement  of 
the  extreme  heat  followed  these  falls  of  rain. 

It  is  a  remarkable  fact,  that,  during  this  epidemic,  there  was, 
proportioned  to  the  population,  a  larger  percentage  of  casesMn  our 
suburban  towns  and  adjacent  farms  than  in  the  city. 

Our  Board  of  Health  reported  68  deaths  in  July,  and  22  in 
August,  from  cholera.  At  that  time  the  average  deaths  from  all 
causes,  before  the  epidemic,  was  about  twenty  a  month. 

Except  along  the  lines  of  travel  (Baltimore  and  Ohio  Bailroad, 
Ohio  and  Kanawha  Bivers),  I  do  not  believe  a  case  of  cholera  has 
occurred  in  the  State.  Many  of  our  physicians  think  that  it  is 
impossible  for  it  to  exist  in  the  mountainous  portion. 

Our  most  successful  treatment  consisted  in  absolute  rest,  dry 
heat,  counter-irritation  over  the  stomach  and  bowels,  with  small 
and  repeated  doses  of  a  combination  of  calomel,  capsicum,  and 
strychnine.  Spirits  of  turpentine  and  sulphuric  acid  formed  the 
basis  of  some  prescriptions. 

Diphtheria. — The  first  intimation  of  this  disease  among  us  is 
noted  the  last  week  of  June,  1859,  some  five  or  six  cases  in  East 
Wheeling,  all  children,  attended  with  exudation  of  false  membrane 
in  the  fauces,  ytrj  thick,  firm,  and  of  an  ash  color,  typhoid  form 
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of  fever,  eruption  of  vesicles  over  the  body,  and  rapid  prostration. 
From  that  time  until  the  present  oar  city  has  not  been  free  from  it, 
and  in  fact  it  has  prevailed  in  nearly  every  other  part  of  the  State. 
In  Taylor,  Marion,  and  Harrison  counties  about  three  years  ago  it 
was  especially  frequent  and  fatal. 

We  have  had  various  forms  and  complications  of  this  malady, 
which  for  convenience  may  be  reduced  to  three:  1st  Marked  by 
some  swelling  of  the  tonsils,  with  slight  redness  and  several  points 
or  dots  of  grayish  color,  usually  preceded  by  pain  in  the  back  of 
the  head. 

2d.  Decided  redness  and  swelling  of  the  tonsils  and  soft  palate, 
which  are  covered  more  or  less  with  diphtheritic  effusion,  attended 
with  difficult  and  painful  deglutition,  accompanied  by  fever,  head- 
ache, and  more  or  less  swelling  of  the  cervical  glands. 

3d.  Swelling  and  effusion  in  the  &uces  and  nares,  the  parts  not 
covered  with  effusion  almost  of  a  livid  color;  the  submaxillary  and 
adjacent  glands  much  swollen,  red,  hard,  and  painful ;  deglutition 
very  difficult ;  an  acrid  discharge  from  the  nostrils ;  fever  with 
delirium  and  great  prostration.  Occasionally  in  the  second  but 
more  frequently  the  third  variety,  about  the  fourth  or  fifth  day, 
dyspnoea  supervenes,  and  croupal  cough  with  the  expulsion  of 
false  membrane-casts  of  the  bronchial  tubes,  which  I  have  seen 
from  two  to  nine  inches  in  length. 

This  membrane  proves  on  microscopical  examination  to  be  com- 
posed of  a  ''fibrinous  basement,  interspersed  with  exudation  cor- 
puscles f  it  is  firm  and  elastic. 

There  is  scarcely  a  doubt  that  persons  of  scrofulous  constitution 
are  more  seriously  affected  by  the  disease,  and  more  liable  to  its 
invasion. 

We  think  this  disease  is  conceded  by  the  profession  to  belong  to 
the  class  of  blood  poisons,  the  intimate  nature  of  which  we  cannot 
explain;  we  consider  it  infectious.  Its  sequela  are  paralysis,  albu- 
minuria, neuralgia,  croup,  bronchitis,  etc. 

Our  most  reliable  iretitment  has  been  the  free  use  of  chlorate  of 
potassa,  tinct.  ferri  chloridi,  muriate  of  ammonia,  warmth  and  nour- 
ishing diet  for  the  milder  forms,  and  in  the  grave  or  malignant 
variety,  in  additioti,  quinine,  milk-punch,  carbonate  of  ammonia, 
beef-tea,  lime-water  inhalations,  etc.,  under  all  of  which  the  patient 
will  generally  die.  The  deaths  from  diphtheria  in  the  State  for  1866, 
were  118,  most  probably  less  than  the  actual  number. 

Comumption. — The  majority  of  the  inhabitants  of  West  Vir- 
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ginia  being  engaged  in  agricultural  pursuits,  are  placed   under 
hygienic  conditions  unfavorable  to  the  development  of  this  disease.* 

From  the  best  data  within  reach,  we  should  judge  that  one-third 
of  the  mortality  of  the  State  reported  for  the  year  1866,  happens 
in  the  manufacturing  districts.  The  returns  show  one  death  for 
every  1433  inhabitants. 

An  idea  of  phthisis  pulmonalis,  not  fully  in  accordance  with  my 
own  views,  has  recently  been  published  in  the  London  Lancet,  by 
William  Budd  of  the  Bristol  Boyal  Infirmary,  viz.,  ''that  phthisis 
is  a  self-propagated  zymotic  disease,  and  that  all  the  leading  phe- 
nomena of  its  distribution  may  be  explained,  by  supposing  that  it 
is  disseminated  through  society  by  specific  germs  contained  in  the 
tuberculous  matter  cast  off  by  persons  suffering  from  the  disease," 
among  his  reasons  for  this  conclusion  are  the  following:  (d.)  "Its 
much  greater  prevalence  in  low  leuels  and  among  crowded  commu- 
nities, and  its  entire  absence,  unless  by  casual  importation,  at  very 
high  levels,  conditions  which  are  well  known  to  rule  in  the  same 
directions,  the  spread  of  zymotic  diseases  generally,  and  especially* 
of  that  group  in  which,  as  in  phthisis,  the  morbific  matter  is  cast 
off  in  a  liquid  form." 

Scarlatina. — Our  northwestern  in  common  with  other  parts  of 
the  State  have  been  serious  sufferers  from  this  fatal  disease.  We 
remember  when  our  old  physicians  called  it  "  French  measles,"  its 
then  common  name.  In  the  early  part  of  the  present  century  a 
company  of  French  emigrants  settled  the  present  town  of  Galli- 
polis,  Ohio,  and  brought  this  disease  into  the  western  part  of  the 
country.  From  this  point  it  spread  among  the  adjacent  settlements, 
and  was  not  at  that  time  distinguished  from  measles  (rubeola)  ex- 
cept by  its  severity  and  fatality ;  hence  the  name. 

We  have  hud  the  usual  forms  of  simple,  anginose,  and  malig- 
nant. 

The  first  endemic  we  will  notice  occurred  in  the  winter  of  1849- 
50.    It  was  severe  and  fatal. 

It  will  be  remembered  that  our  visitation  of  cholera  had  been 
during  the  preceding  summer,  and  what  influence  this  may  have 
had  in  determining  its  type  is  hard  to  decide ;  but  the  symptoms 
rapidly  succeeding  the  chill,  were  vomiting  and  purging,  and  a 
condition  not  unlike  the  collapse  of  i;hat  disease,  but  soon  followed 
by  reaction  and  the  appearance  of  the  characteristic  eruption,  with 
fever,  delirium  or  coma,  great  swelling  of  the  fauces,  with  ulcera- 
tion or  sloughing,  rapid  prostration,  and  death. 
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During  March,  1850,  it  still  prevailed,  but  assumed  a  mild  type, 
needing  little  or  no  medication.  The  maximum  temperature  of 
this  month  was  64°  Fahr.,  mean  41°.l,  minimum  14°.  Bainy  and 
snowy  days  9,  cloudy  12,  fair  10.  Winds  N.W.  by  N.  18  days, 
S.W.  8  days.  These  facts  are  stated  to  assist  one  more  competent 
to  explain  such  results. 

Scarlatina  was  endemic  here  (Wheeling)  again  in  1854.  Cholera 
was  prevailing  at  the  same  time  (July  and  August). 

The  points  to  be  noticed  are  its  malignant  type  and  great  liability 
to  be  followed  by  dropsy  and  swelling  and  suppuration  of  the  cer- 
vical glands. 

There  was  nothing  new  in  the  <rca<m«n<,  the  usual  unsatisfactory 
routine  of  tonics,  stimulants,  and  local  applications  were  prescribed. 

On  examining  the  bills  of  mortality  of  this  city  for  the  last 
twenty  years,  we  find  this  part  of  the  State  to  have  been  scarcely 
free  from  scarlet  fever ;  but  why  its  type  should  be  mild  one  season 
and  malignant  in  the  next,  or  the  dame  season  it  should  markedly 
change  its  type,  are  queries  which  we  have  vainly  endeavored  to 
solve. 

Fevers, — Under  this  head  are  included  intermittent,  remittent, 
and  typhoid  fevers. 

In  the  early  history  of  Western  Virginia,  especially  along  the 
valley  of  the  Ohio  River,  intermittents  occurred  as  regularly  as 
the  fall  months,  and  along  with  them  bilious  remittent ;  in  fact,  the 
former  "  run  into"  the  latter,  and  the  latter  as  commonly  terminated 
in  the  former.  Most  of  the  Ohio  River  bottoms  at  that  period  con- 
tained swamps  and  low  wet  grounds,  which  during  the  last  twenty 
years  have  been  drained,  which  no  doubt  has  in  a  great  measure 
done  away  with  this  class  of  fevers. 

Our  bilious  remittents  were  announced  by  lassitude,  loss  of  appe- 
tite, rigors,  headache,  followed  by  vomiting  of  bilious  matters,  in- 
tensely bitter  taste,  tongue  furred,  yellow  or  brown,  and  hot  fever, 
attended  with  remissions  and  exacerbations.  The  danger  of  the 
attack  was  due  to  inflammatory  complications  of  the  head,  chest,  or 
abdomen.  The  remedies  universally  adopted  were  bleeding,  emetics, 
mercurial  purgatives,  nitrous  powders,  and  quinine,  under  which 
ninety-five  per  cent,  recovered. 

The  prominent  idea  in  the^minds  of  most  physicians  in  treat- 
ing it  was,  that  if  the  "gums  were  touched"  the  patient  would 
almost  surely  recover,  and  experience  proved  its  truth.  Now  this 
biliousness  often  attended  other  complaints,  in  fact,  its  impress  was 
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upon  a  majority  of  diseases,  requiring  especial  attention  before 
convalescence  could  be  established;  so  that  we  remember  hearing 
an  old  physician  remark  "  that  if  a  man  should  break  his  leg,  he 
would  grow  bilious  before  it  united." 

Soon  after  the  advent  of  cholera  in  1849,  typhoid  symptoms 
appeared,  and  in  a  short  period,  typhoid  or  continued  type  of  fever 
usurped  the  place  of  the  old  bilious  remittent,  and  has  continued 
to  hold  absolute  sway  up  to  the  present  hour.  The  apparent 
tendencies  are  that  it  will  have  to  give  place  before  many  years  to 
true  typhus. 

With  the  change  of  type  came  the  necessity  of  a  radical  change 
of  treatment.  The  lancet  was  sheathed,  and  has  grown  rusty  in  its 
case.  We  have  not  known  or  heard  of  a  patient  being  bUd  for 
probably  fifteen  years ;  and  as  for  bleeding  in  the  present  form  of 
i'ever,  it  is  never  practised. 

The  supposed  or  real  effect  of  mercurials  diminishing  or  dis- 
solving the  fibrin  of  the  blood,  has  thrown  them  out  of  the  thera- 
peutics of  this  fever.  Some  practitioners  are  still  anxious  to 
"  correct  the  secretions." 

Typhoid  fever  with  us  has  presented  the  same  symptomatology 
and  pathology  clearly  and  fully  described  by  others.  We  judge 
the  views  of  a  majority  of  our  profession  are  in  favor  of  its  infec- 
tious character. 

The  treatment  is  regulated  by  the  mildness  or  gravity  of  the 
attack.  In  the  milder  forms,  tinct.  ferri  chloridi,  with  nourishing 
animal  broths  and  careful  nursing,  will  carry  a  large  proportion  of 
cases  to  a. good  convalescence  in  from  two  to  five  weeks. 

In  the  graver  forms,  where  the  force  of  the  poison  appears  to  be 
spent  on  the  brain  and  nervous  system,  marked  by  feebleness  and 
frequency  of  the  pulse,  continued  delirium,  cramps,  or  rigidity  of 
the  extremities,  the  chief  reliance  has  been  upon  the  strongest 
stimulants,  among  which  spirits  of  turpentine  and  brandy  fulfil 
the  indications  best.  We  remember  two  cases  of  this  character, 
one  of  which  drank  nine  gallons,  by  estimate,  of  fourth  proof 
French  brandy  in  eight  days  ;  and  the  other,  about  five  gallons  in 
the  same  period ;  they  recovered  from  both  fever  and  brandy.  The 
former  patient  on  the  eighth  day  became  quite  drunk,  and  his 
potations  were  stopped.  This  happened  about  ten  years  ago ;  they 
are  both  in  good  health  at  this  writing. 

In  cases  where  great  frequency  of  the  pulse  is  a  prominent 
symptom,  veratrum  viride  and  quinine,  added  to  the  stimulation, 
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produce  favorable  results.     Chlorate  of  potassa  is  also  a  favorite 
prescription. 

The  return  by  the  registry  of  the  State/  of  deaths  from  fevers 
is  306. 

Dysentery, — This  disease,  to  a  greater  or  less  extent,  is  our 
annual  visitant  during  August,  September,  and  October.  It  is 
more  prevalent  in  the  rural  districts.  An  old  practitioner  re- 
marked as  the  result  of  his  observation,  that  it  was  most  apt  to 
occur,  and  more  fatal,  among  the  inhabitants  of  the  ''  white  oak 
lands;"  these  lands  are  along  the  ridges  of  our  hills,  having  a 
clayey  and  calcareous  soil.  By  the  latter  part  of  summer,  or 
early  fall,  particularly  if  the  season  has  been  a  dry  one,  the  springs 
and  wells  either  nearly  fail  or  dry  up ;  their  sensible  and  chemical 
qualities  become  changed,  containing  double  the  quantity  of  the  salts 
of  lime,  and  often  sulphuretted  hydrogen  gas ;  thus  rendering  their 
taste  nauseous  and  unpalatable,  and  inducing  more  or  less  griping 
and  purging  when  drank.  Farmers  and  others  working  in  the 
open  field  under  a  hot  sun,  perspiring  copiously  during  the  day, 
with  cool  dewy  nights,  and  drinking  the  water  described  all  the 
time,  have  sufficient  provocation  for  dysentery. 

Full  doses  of  opium,  sufficient  to  remove  the  tormina  and  tenes- 
mus, followed  by  mild  mercurial  cathartics,  generally  cure  it. 

Topography  of  the  City  of  Wheeling. — Wheeling  is  situ- 
ated in  latitude  40°  7'  north  by  longitude  80°  42'  west,  in  Ohio 
County,  West  Virginia,  on  the  east  bank  of  the  Ohio  Biver. 

Its  average  altitude  is  640  feet  above  the  sea  level. 

The  original  town  was  laid  out  in  1792  by  Col.  Ebenezer  and 
Jonathan  Zane,  on  a  plateau  elevated  some  80  or  90  feet  above 
the  level  of  the  river;  there  is  a  declivity  of  some  40  feet  in  this 
plateau,  to  the  level  of  the  "river  bottom"  proper,  upon  which  two- 
thirds  of  the  city  is  built.  The  general  elevation  of  the  "river 
bottom"  is  40  feet  above  low  water. 

The  eastern  boundary  is  flanked  by  hills  having  a  mean 
altitude  of  about  700  feet. 

Wheeling  Creek,  taking  its  rise  in  Greene  County,  Pennsylvania, 
and  having  a  very  tortuous  course,  flows  along  the  eastern,  and  by 
an  abrupt  curve  around  the  southern  base  of  Wheeling  Hill, 
emptying  into  the  Ohio  near  the  centre  of  the  city. 

I  Auditor's  Report. 
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The  lowest  points  are  subject  to  inundation  during  high  floods 
of  the  river.  Opposite  the  city  is  Zane's  Island,  about  one  mile  in 
length,  with  an  area  of  about  400  acres ;  it  is  connected  with  the 
main  land  by  a  wire  suspension  bridge  having  a  single  span  of 
1010  feet. 

The  original  town  has  received  many  additions,  besides  the 
villages  of  Clinton,  Fulton,  Manchester,  Columbia,  and  La  Grange 
adjoining  it,  and  Martinsville,  Bridgeport,  Kirkwood,  and  West 
Wheeling  along  the  opposite  side  of  the  river. 

Its  length  along  the  river  is  about  four  miles,  with  an  average 
breadth  of  one-fourth  of  a  mile. 

The  streets  have  a  good  width,  are  laid  out  at  right  angles  to 
one  another;  those  on  the  hill-side  have  a  rapid  drainage,  while 
the  more  level  portions  are  provided  with  sewers.  The  houses 
are  mostly  built  of  brick. 

The  supply  of  water  is  drawn  from  the  river  by  forcing  it  into 
a  "basin"  at  an  elevated  point  on  the  side  of  Wheeling  Hill,  and 
from  thence  is  distributed  over  the  city  through  iron  pipes. 

The  present  population  is  20,254,  made  up  of  representatives  of 
most  of  the  European  nations,  with  some  descendants  of  the  first 
settlers ;  they  are  an  active,  industrious  people,  devoted  chiefly  to 
manufactures,  of  which  iron,  nails,  and  glass  are  the  chief.  The 
"iron  mills"  alone  give  employment  to  about  2000  persons. 

The  forest  trees  have  been  removed  from  the  "tops"  of  the 
adjacent  hills,  and  but  few  are  left  on  their  sides. 

In  making  the  following  section  I  was  accompanied  by  Mr. 
Ed.  Bocking  and  Dr.  B.  W.  Allen,  of  this  city. 
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SECTION  OF  ROCK  STRATA  OF  "CHAPLINE'S  HILL,"  ORDER  ASCENDING. 

Bed  of  Wheeling  Creek  is  formed  of  magnesian  limestone,  coa- 
taining  fossils ;  depth  of  strata  unknown.  The  dip  of  all  the  strata 
is  southeast,  12.07  feet  per  mile. 

1.  Sandstone,  nsed  for  building  purposes  in  this  citj;  the  new  Episcopal  ohnrch 

is  built  entirely  of  it,  and  the  front  of  the  new  Methodist  church  ;  in  oar 
sulphurous  atmosphere  it  is  liable  to  disintegrate  in  consequence  of  its 
containing  pyrites ;  the  upper  half  of  the  strata  is  loose,  the  lower  part 
presents  about  24  feet  of  solid  face  ;  102  feet. 

2.  Concrete  stone,  nodules  of  carbonate  of  lime,  with  crystals  of  same,  very  hard, 

of  bluish  color ;  2  feet. 

3.  Nodular  mass  of  sandstone,  with  iron  and  yellow  clay ;  4  feet. 

4.  Blue  clay,  intermixed  with  boulders  of  limestone ;  5  feet. 

5.  Bituminous  coal ;  this  is  the  chief  vein;  worked  easily  from  the  face  of  the 

hill  by  horizontal  openings  and  "  tram  railroads"  to  carry  it  directly  to  the 
iron  furnaces ;  the  "  top  or  clean  coal"  is  very  pure,  of  about  2^  feet  depth  ; 
the  lower  part  of  the  vein  is  traversed  by  several  seams  of  "  slate,"  com- 
posed of  sulphuret  of  iron,  which,  on  being  collected  in  beds  or  masses  and 
exposed  to  the  action  of  air  or  oxygen  and  moisture,  becomes  sulphate  of 
iron  or  copperas  ;  there  are  some  few  fossil  ferns  to  be  found,  but  they  are 
very  rare  in  this  coal  measure ;  fourteen  miles  above  Wheeling  this  vein 
reaches  the  top  of  the  river  hill,  and  six  miles  below  dips  under  the  bed  of 
the  river  ;  6  feet. 

6.  Soapstone,  forms  the  "  roof"  of  the  coal  banks ;  2  feet. 

7.  Blue  clay,  used  as  fire-clay  about  the  ^*  furnaces ;"  3  feet. 

8.  Limstone,  stratified  ;   colors,  white,  blue,  and  gray ;  this  is  the  seam  from 

which  our  lime  for  building  purposes  is  made  ;  I  learn  in  a  recent  trial  of 
various  kinds  of  lime,  by  the  Baltimore  and  Ohio  Railroad  Company,  for 
the  purpose  of  building  bridges  and  tunnels,  they  prefer  this  lime ;  it  is 
semi-hydraulic ;  with  coarse  gravel,  etc.,  it  forms  a  very  durable  concrete ; 
a  number  of  houses  have  been  built  of  this  composition  ;  54  feet. 

9.  Bituminous  shale,  disposed  in  very  thin  layers ;  3  feet. 

10.  Sandstone,  in  strata  from  2  to  10  inches  thick  ;  fine  oxide  of  iron  precipitated 

on  it ;  9  feet. 

11.  Limestone,  yellow  color,  soft,  disintegrates  readily  ;  9  feet. 

12.  Bituminous  shale,  contains  sulphuret  of  iron ;  1^  foot. 

13.  Clay  slate,  bluish  color,  very  soft ;  8}  feet. 

14.  Sandstone,  disposed  in  layers  of  different  thickness,  with  oxide  of  iron  de- 

posited on  surface  ;  used  for  flagging ;  1 6  feet. 

15.  Limestone,  dark  blue  color;  conchoidal  fracture;  makes  excellent  lime;  20 

feet. 

16.  Limestone,  strictly  part  of  the  strata  below;   contains  seams  of  diflferent 

colors,  white,  yellow,  and  blue;  84  feet. 

7.  Sandstone,  fine-grained  and  hard  ;  greenish  color ;  8  feet. 
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18.  Limestone,  interspersed  with  crystals  of  carbonate  of  lime ;   yellow  color ; 

soft ;  15  feet. 

19.  Sandstone,  olive-green  color ;  fine-grained  and  very  hard ;  9  feet. 

20.  Limestone,  npper  portion  of  strata  filled  with  boalders  containing  carbonate 

of  iron  ;  22  feet. 

21.  Sandstone, gray  color;  loose  stratification ;  many  fissures,  out  of  which  springs 

of  good  water  flow ;  38  feet. 

22.  Limestone,  dark-blue  color  ;  very  hard ;  5  feet. 

23.  Bituminous  shale,  coated  with  iron  rust ;  3  feet. 

24.  Limestone,  brown  color ;  6  feet. 

25.  Sandstone,  coarse ;  soft ;  gray  color ;  stratified  ;  35  feet. 

26.  Limestone,  dark  brown,  with  crystals  of  carbonate  of  lime  ;  6  feet. 

27.  Cannel  coal,  18  inches  workable ;  this  seam,  seven  miles  east,  is  near  the  base 

of  the  hills,  where,  several  years  ago,  *'  oil"  was  distilled  from  it ;  but  the 
discovery  of  petroleum  made  it  unprofitable,  and  the  works  were  abandoned. 
In  early  times  it  was  called  "  black  rock"  by  the  settlers,  one  of  whom  built 
a  chimney  for  his  cabin  out  of  it ;  but  on  lighting  his  fire,  both  house  and 
chimney  were  consumed ;  he  cursed  the  "  black  rock,"  and  said  it  would 
not  do  for  chimneys  ;  3  feet. 

28.  Sandstone,  in  seama  of  from  one  to  six  inches  thick ;  greenish  color ;  mica- 

ceous ;  60  feet. 

29.  Bituminous  shale,  springs  issue  from  its  base ;  1^  foot. 

30.  Sandstone,  gray,  micaceous  ;  45  J  feet. 

31.  Limestone,  light  blue,  hydraulic ;  8  feet. 

32.  Sandstone,  micaceous,  with  carbonate  of  iron ;  16  feet. 

33.  Limestone,  snuff  color,  with  veins  of  crystallized  carbonate  of  lime  ;  8  feet. 

34.  Sandstone,  coarse-grained,  soft ;  contains  mica  and  iron ;  forms  base  of  soil ; 

84  feet. 

35.  Yellow  clay,  formerly  covered  with  oak,  hickory,  beech,  poplar,  walnut,  etc. ; 

14  feet. 

In  the  following  tables  the  temperature  of  the  air  was  observed 
three  times  a  day,  at  the  hours  7  A.  M.,  2  P.  M.,  and  7  P.  M. ;  ex- 
pressed in  degrees  of  Fahrenheit's  scale.  My  record  relates  to  the 
indications  of  the  thermometer,  direction  of  the  wind,  depth  of  rain 
and  snow,  state  of  the  sky,  occurrence  of  thunder  storms,  frost,  hail, 
auroras,  etc.  The  thermometer  was  suspended  about  five  feet  above 
the  ground,  and  protected  from  radiation. 

E.  A.  HILDRETH,  M.  D. 

Whbelino,  West  Viboinia. 
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Table  VIII. — Observed  Mean  Monthly  Temperatures  at  Wheeling, 

W,  Va,    By  E.  A.  Hildreth,  M.  D. 


1 

1 

1 

Mean 

Year. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 
72^ 

1  Sept 

Oct. 

Nor. 

Dec. 

Annaal. 

1848 

■  • 

1 

•  •                    •  • 

■  • 

•  ■ 

70^.34 

72^.60 

6<.>-.16  52°. 00 

39°.  00 

•  • 

■  ■  »  • 

1849 

•  ■ 

•  •                    ■  • 

•  ■ 

■  • 

•  ■ 

•  ■ 

•  • 

«  ■                      •  • 

•  ■ 

•  • 

•  •  •  « 

1850 

28=>.48 

31°.  19 

410.16 

48^.80 

58° 

75.66 

76.60 

76.80 

68.60  1  52.70 

50  00 

370.00 

530.75 

1851 

a5.50 

39.30 

•  ■ 

•  • 

•  ■ 

•  • 

73. 

73. 

70.66 

52.50 

•  • 

■  ■ 

•  •  ■  • 

1852 
1853 
1854 

26.09 

34.11 

36.08 

48.34 

59. 

70. 

74.5 

•  • 

•  • 

•  ■ 

•  • 

•  • 

■  »  ■  • 

28. 93 

32.01 

37.67 

49.26 

60.93 

71.33 

8r67 

78  33 

70  16 

50  42 

39. 

.31.69 

•  »  •  • 

62.62 

1855     :35 

25.14 

35.50 

53  80 

62. 

64.82 

78.33 

74.32 

70. 

49.32 

44.67 

33.67 

61.79 

1&56     19.50 

24.66 

29.23 

50  66 

61.54 

74. 

77. 

68. 

64. 

48. 

40.33 

28  66 

48.80 

1857 

17.33 

40.80 

37.30 

40  16 

6.5  33 

67. 

72.40 

68.35 

64 

49. 

39. 

37.22 

49. 

1858     38. 

26.80 

38.35 

52.40 

69.34 

73.60 

81.16 

73. 

65.67 

56  16 

38  70 

38. 

5.3.43 

1S59     30. 

35.72 

45.22 

45  60 

65.25 

64.35 

71.34 

70  34 

62  32 

48  16 

4011 

30. 

50.70 

1860     32. 

32.66 

40.10 

50.20 

65.67 

67.90 

66.52 

73.21 

64.90 

52.65 

41.76 

81.52 

61. .59 

1861     30.67 

38  30    38 

52. 

57.40 

73.58 

70. 

74.62 

62  63 

53.12 

42  68 

87..'50 

52.54 

1862  1  33.84 

33. 

40.70 

51. 

67.60 

64.60 

74.:« 

84  34 

62  .33    51  48 

41.30 

38.33 

52  73 

1863  j  Si.  22 

as.  83 

38.53 

44.  SO 

64.18    64.11 

76  33 

72. 

61.10    51  20 

44.27 

32.66 

51  60 

1864     29.44 

33.91 

36.45 

45.a3 

60.70 

68  60 

74.85 

75.  .33 

61.72    49.86 

42.80 

.32.45 

60.95 

1&65  1  23.92 

30.12 

44.16 

53.50 

59.33 

73  77 

74  71 

69.30 

71.79    4241 

40.83 

.38. 

6183 

1866  '  29.50 

29.28 

38  66 

55.66 

56.33    68.82 

74.06 

6S.67 

64.86    54.86 

41.33 

31.53 

51.10 

1887     20.19 

39. 

37.76 

54.50 

68  55     73.66 

76. 

76.66 

69.63 

52  30 

45.52 

31.88 

52.14 

Month. 

mean 

28.97 

33.05 

38.43 

49.75 

60.06 

69  77 

73.91 

73.43 

65.56 

50  95 

41.96 

34.01 

51.64 
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Table  X. — Highest  Temperature  observed  in  each  Month. 


Year. 

Jao. 

•  •  • 

Feb. 

•  *  • 

Mar. 

April  May. 

•  •  •      •  ■  • 

June. 

Jaly. 

Aug. 

91° 

Sept. 
82° 

Oct. 
75° 

Nov. 

60° 

Dec. 

•  •  ■ 

1848 
1849 
1850 

92° 

89° 

•  •• 
■  •  • 

•  •  • 

•  •• 

•  *  t 

64° 

•  ■  • 

80° 

•  ■  • 

79° 

90.5 

•  •  • 

95 

■  •  • 

90 

•  •  • 

85 

•  •  • 

74 

•  •  • 

66 

•  •• 

58° 

1851 

57° 

62° 

•  ■■ 

•  ■  • 

■ « • 

•  •■ 

92.5 

86 

94 

75 

•  •• 

•  •  • 

1>*52 
1853 
1854 

48 

SI 

59 

74 

83 

• 

86 

94 

•  •■ 

•  •  • 

•  ■• 

•  •  • 

•  •• 

•  •  • 

•  ■  • 

•  ■  • 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  ■ « 

•  •• 
■  •  • 

■  •  • 

90 

•  •  ■ 

104 

•  •  • 

95 

•  •  • 

97 

•  •  • 

70 

•  •  • 

62 

•  ■  • 

56 

1855 

56 

46 

48 

86 

82 

94 

92 

90 

86 

68 

58 

55 

185() 

37 

44 

50 

81 

85 

99 

96 

87 

88 

74 

63 

51 

1857 

42 

69 

68 

70 

82 

89 

91.5 

91 

86 

68 

72 

49 

1858 

'  60 

50 

69.5 

78 

80 

95 

97 

94 

87 

86 

60 

iA 

1859 

,  '  55 

60 

72 

72 

84 

92.5 

94 

90 

78 

70 

69 

69 

1600 

53 

64 

68 

78 

89 

90 

89.5 

92 

85 

78 

73 

49 

1861 

46 

68 

70 

80 

82 

91 

91 

95 

84 

78 

62 

64 

18ii2 

57 

51 

70 

82 

82 

82 

93 

90 

82 

80 

68 

68 

1863 

52 

47 

60 

70 

80 

92.5 

92 

94 

86 

72 

65 

50 

1S64 

62 

60 

52 

58 

80 

95 

96.5 

96 

75 

79 

60 

54 

1865 

38 

42 

70 

74 

82 

96 

96 

90 

89 

72 

68 

70 

1866 

65 

69 

69 

80 

78 

92 

102 

84 

80 

76 

60 

60 

1867 

36 

55 
57 

56 
63 

72 
1  75 

82 
82 

92 

98 

92 
91 

91 
85 

80 
75 

72 
64 

65 
59 

Monthly  means 

51 

91 

1 

94 

Table  XI. — Lowest  Temperature  observed  in  each  Month, 


Year. 

Jan. 

Fob. 

March. 

April 

•  •• 

May. 
... 

Jaoe. 
460 

July. 
60O 

Ang. 
660 

Sept. 
40O 

Oct. 
350 

Nov. 
280 

Dec. 

•  •  • 

1848   . 

•  ■  • 

•  ■  • 

•  •« 

1849 

•  •• 

■  •• 

•  •  • 

•  •• 

•*. 

•  •  • 

•  •  • 

•  «  ■ 

•  ■  • 

•  •  ■ 

•  •  • 

•  •  • 

1850   . 

•  ■• 

■  •• 

140 

290 

440 

53 

67 

62 

66 

40 

28 

220 

1851   . 

40 

100 

•  *  • 

•  ■  • 

•  •  • 

•  «  ■ 

66 

62 

40 

30 

•  •  ■ 

•  ■  • 

1852   , 

—13 

10 

14 

32 

40 

60 

62 

■  ■  • 

•  a  • 

•  •• 

•  as 

•  •  ■ 

1853   . 

•  •  • 

•  •  ■ 

•  •  • 

•  •  ■ 

•  ■  • 

•  ■  • 

•  ■  • 

•  ■  • 

■  •  • 

•  ■• 

•  ■  ■ 

•  •  • 

1854   . 

•  •  ■ 

•  •  • 

•  •  • 

•  •  • 

•  •  ■ 

50 

60 

60 

60 

38 

28 

8 

1855 

14 

8 

20 

27 

40 

45 

60 

60 

47 

38 

25 

7 

1856   , 

—15 

—12 

—7 

32 

39 

57 

64 

48 

37 

32 

22 

3 

1857   . 

—10 

9 

7 

22 

34 

62 

62 

60 

44 

32 

9.5 

20 

1858   . 

26 

—2 

2 

31 

45 

49 

62 

48 

40 

39 

18 

14 

1859   . 

1 

16 

22 

24 

45 

37 

60 

46 

43 

30 

24 

3 

1860   . 

0 

3 

20 

27 

39 

61 

53 

49 

36 

34 

10 

15 

1861   . 

11 

0 

12 

32 

32 

60 

62 

60 

40 

30 

28 

22 

1862 

5 

15 

16 

35 

39 

60 

69 

60 

39 

30 

26 

10 

1863 

6 

3 

16 

20 

45 

46 

62 

46 

45 

32 

17 

18 

1864 

—10 

0 

12 

36 

38 

46 

48 

62 

46 

32 

20 

6 

1865 

—2 

—2 

16 

32 

35 

56 

60 

66 

50 

32 

29 

10 

1866 

—4 

—5 

14 

32 

33 

60 

66 

62 

46 

36 

26 

9 

1867 

1  —9 

25 
5.2 

8 

38 

28 

35 

38.8 

62 
49.3 

62 
56 

57 

53 

38 
43 

32 
34 

18 
22 

8 
11.6 

Monthly  means  > — 2.66 

1 

12.4 

2k0 
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Table  XII. —  The  Frequency  of  each  Wind  recorded  three  times  a  day 

during  twelve  yearn — 11,380  observations. 


s. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


36 
25 
20 
20 
5 
30 
20 
25 

•  •  • 

60 
15 
35 


Year 


280 


N. 

w. 

E. 

s  w^ 

N.  B. 

N.  W. 

S.  E. 

305 

80 

•  ■• 

275 

295 

10 

125 

40 

••• 

340 

240 

45 

295 

85 

15 

350 

5 

370 

25 

215 

80 

15 

360 

400 

60 

150 

115 

10 

430 

270 

20 

110 

75 

•  «• 

550 

170 

20 

65 

230 

•  •  • 

545 

215 

15 

70 

45 

15 

440 

235 

10 

100 

85 

•  •  • 

375 

215 

25 

115 

50 

•  •• 

435 

210 

5 

130 

15 

•  ■  • 

340 

330 

35 

110 

35 

•  •  • 

300 

360 

5 

1790 

935 

65 

4740 

5 

3310 

265 

The  force  of  the  winds  is  not  noted.  The  great  prevalence  of 
the  S.  W.  and  N.  W.  winds  are  easily  observed  as  well  as  the  in- 
frequency  of  the  easterly  winds.  The  situation  of  our  city  in  this 
part  of  the  Ohio  valley,  flanked  on  the  east  by  the  Alleghany  range 
of  mountains,  with  a  comparatively  open  country  on  the  west  and 
north,  would  appear  sufficient  reason  for  this  result.  When  violent 
S.  E.  storms  occur  on  the  Atlantic  coast  south  of  us,  they  are  sel- 
dom felt  here. 

Table  XIII. — Atmospheric  Precipitation. 
Number  of  Rainy  and  Snowy  Days. 


Year. 

Jan. 
1  ••• 

Feb. 

••  • 

Mar. 

•  ■  • 

1848 

1849 

1 

•  ■  • 

••• 

•  •• 

1850 

•  ■  • 

•  •  • 

9 

1851 

7 

10 

•  •  • 

1852 

19 

10 

12 

1853 

■  ■  • 

■  •  • 

•  •• 

1854 

•  •  • 

•  ■« 

■  ■  • 

1855 

9 

12 

8 

1856 

12- 

11- 

8» 

1857 

14 

8 

9 

1858 

7 

9 

6 

1859 

12 

12 

16 

1^<60 

11 

9 

9 

1861 

13 

12 

14 

1862 

17 

12 

14 

1863 

18 

14 

10 

1864 

8 

12 

9 

1865 

15 

8 

15 

1866 

7 

6 

14 

1867 

11 
11.8 

8 
10.2 

8 
10.7 

Monthly  av. 

April 


13 

•  •  • 

18 


5 

6 

9 

15 

18 

13 

13 

11 

11 

12 

13 

6 

8 

11.4 


May  June.  July.  Aug.    Sept. 

5 


3 

•  • 

7 


7 

10 

10 

20 

10 

16 

10 

7 

6 

11 

14 

4 

9 


9      15      11 


11 

■  •  ■ 

8 

•  •  • 

5 
9 
7 

17 
8 

14 
8 
7 

10 
8 
6 
8 
9 

10 


9 
7 
4 


6 
14 

5 
15 

9 

7 
12 
15 

7 
11 

6 
10 

8 

9 


8 
4 


5 
11 

6 
12 
13 
12 


7 
9 


3 
10 

7 

4 

3 

11 

10  i  10 

6  I     7 


6 
8 
9 
8 
6 


3 

6 

15 

6 
10 


6  I  none 


9  i     9 


9.4    8.2    6.5 


Oct. 

Not. 

Dec. 

Total. 

10 

10 

•  •» 

•  «• 

■  ■  • 

7 
6 

•  •• 

10 

•  •• 

16 

•  •• 

•  •• 

•  «• 

•  •• 

6 

■  •  ■ 
•  •• 

6 

•  •• 

•  •  • 

10 

•  •• 

•  •• 

•  «  • 

6 

11 

12 

114 

6 

5 

6 

87  , 

10 

14 

13 

135 

11 

16 

17 

134 

8 

7 

11 

138 

10 

12 

11 

131  ; 

5 

11 

3 

116 

9 

8 

12 

115 

7 

11 

8 

118 

13 

16 

20- 

137 

9 

3 

13 

122 

5 

6 

10 

90 

4 

7 
9.5 

14 

94 

7.6 

11.6 

Average  number  rainy  and  snowy  days  in  thirteen  years,  117.77 
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Table  XIV. 

Number 

of  Cloudy 

and  Fair 

or  Clear  days. 

1 

1 

Totals 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Not. 

Dec. 

Annnally. 

>% 

X 

►; 

►. 

• 

>;i 

• 

• 

►. 

• 

•a 

u 

X 

o 

■  ■ 

o 

>-< 

•  • 

■  ■ 

o 

5 

•  • 

•  • 

0 

o 
O 

■  • 

9 

■    ■ 

T3 

1 

•  • 

St 

« 

6 

•a 

0 

5 

1 

"0  1 

0 

5 

11 

-0 

S 

c 

6 

5 

u 

i 

u 
15 

0 

o 
7 

t 
o 

18 

0    «d 

O     9 

5  6 

4  17 

9     St      E3 
o    ®     O 

9 

5 

1848 

17     4 

•  • 

1849 

•  • 

•  » 

•  • 

•  • 

•  • 

•  • 

■    • 

•  • 

•  • 

•  • 

m   • 

■  • 

•  • 

■  • 

•  • 

•  • 

•  • 

•  •      •  • 

. . . . '  • . 

•  • 

•  • 

1830 

•   • 

•  ■ 

•  • 

12 

10 

6 

11 

10 

18 

6 

13 

6  16 

8 

15 

3 

20 

5  19 

4  17    8 

7 

•  • 

1851 

10 

15 

9 

9 

•  a 

•  ■ 

«  • 

•   • 

•  • 

«  • 

•  • 

•  ■ 

7  17 

7 

20 

5 

16 

520 

•  •     «  • 

■  • 

•  • 

•  • 

18,')2 

6 

6 

10 

9 

7 

12 

8 

4 

5 

19 

6,  16 

421 

•  • 

«  • 

•  • 

•  • 

•  ■      «  • 

•  •     •  • 

•  • 

•    B 

•  • 

18.53 

•  • 

•  • 

«  • 

•  • 

•  ■ 

•  ■ 

•  • 

•  • 

•  • 

*  • 

•  • 

•    • 

•  • 

•  ■ 

•  • 

•  • 

•  •  ,  •  • 

.... 

■  ■ 

•    • 

•  • 

1854 

•  • 

■  • 

•  • 

■  • 

•  • 

■  ■ 

•  • 

•  • 

•  • 

4 

21 

4  21 

4 

22 

5 

22 

5  20,  9  16 

6 

15 

•  • 

1855 

4 

18 

11 

5 

8 

15 

5 

20 

4 

20 

5 

16 

5  12 

3 

17 

5 

15 

9  16    5  14 

5 

14 

69 

182 

1S56 

4 

15 

10 

8 

9 

14 

12 

12 

6 

15 

9 

14 

7  19 

6 

19 

6 

17 

818  12  13  10 

16 

99 

ISO 

1S57 

7 

10 

6 

14 

5 

17 

10 

11 

6 

15 

7 

6 

6  10 

316 

3 

23 

7,14;  2  15'  7 

11 

69 

162 

18^58 

5 

19 

6 

13 

10 

15 

3 

12 

6 

5 

3 

20 

220 

4,14 

8 

19 

4  16  11'  3 

9 

15 

71 

161 

1859 

& 

14 

7 

9 

3 

12 

3 

9 

5 

16 

4 

12 

2  22 

6|l3 

6 

13 

4  19 

8  16 

11 

9 

64 

163 

1860 

6 

14 

7 

13 

5 

17 

8 

9 

3 

12 

6 

16 

6|13 

6  15 

9 

11 

5  16 

6  12 

9 

11 

76 

159 

1861 

6 

12 

10 

8 

7 

10 

5 

12 

6 

15 

6 

17 

7 

9 

520 

6 

17 

8  18 

8  11 

7 

21 

81 

170 

1S62 

7 

7 

6 

11 

4 

13 

6 

13 

4 

20 

6 

14 

11 

13 

6  19 

621 

5,17 

5*18 

5 

14 

71 

180 

1863 

5 

8 

6 

8 

7 

14 

5 

14 

4 

21 

6 

16 

6 

14 

8.15    3  21 

6,17 

9  10 

8 

15 

73 

173 

"  1S61 

9 

14 

8 

9 

7 

15 

7 

11 

4 

16 

5 

20 

6  19 

11 

11!   7 

8 

6,12 

71  7 

3 

8 

80 

LW 

1865 

7 

9 

6 

14 

6 

10 

6 

11 

4 

13 

14 

18 

5,16    7 

16,14 

10 

3  19 

5  22 

6 

12 

83 

170 

1866 

13 

11 

7 

15 

4 

13 

6 

18 

6 

21 

5 

16 

4ll9,  5  21 

6 

14 

5  21 

6  19'  7 

14 

74 

202 

1867 

5 

15 

6 

14 

9 

14 

5 

17 

7 

15 

6 

14 

4 

IS 

6  19 

1 

6j24 

4  23    617 

1          I 

9 

8 

73 

198 

Ai 

rera 
it 

ge  of  cl 
of  Cl( 

ondy  da 
Bar 

y«f 
• 

ort 

< 

hirt 

een 

years. 

• 

■  •                 •                 < 

■  •                 •                 ■ 

.      77.15 
.    172.S 

Table  XV. — Perpendicular  Depth  of  Bain  and  Melted^Snow  (in  inches). 


Jan. 

•  «  • 

Feb. 

•  •  • 

Mar. 

Apr. 

May. 

•  •• 

June 

July 

1848 

1 

* • •      .        • •« 

3.80  7.00 

1855 

1.44  1.65  2.35 

.90 

1-40 

4.01  6.16 

1856 

3.70il.88    .902.25!3.25 

3.00    .80 

1857 

7.101.15    .15,  .2013.70 

3.60  4.05 

1858 

.70  1.50    .25|3.98 

6.85 

5.40  2.65 

1859 

1.30  4.45  3.45'6.20!3.55 

4.75  2.50 

1860 

3.70  1.20 

.50  7.50  4.17 

1.95  3.65 

1861 

1.60  1.20    .75  2.20  2.00 

1.80  4.35 

1862 

4.33  4.75  3.30  3.70  3.85  8.50  3.05 

1863 

2.181.31 

1.10  2.45 

.95,2.20  2.80 

1864 

1.60  1.10  2.60  2.47 

3.45 

3.25  4.35 

1865 

.71  3.90  3.15  1.90 

4.10 

2.60  3.20 

1866 

2.13!  .30I2.45|  .90 

.35 

3.15  2.30 

1867 

1.23  1.65  1.85  2.03  2.60 

1                                                   1 

1.60 

3.00 

Mouthly  av. 

2.42 

1.92 

1.75 

2.82 

3.09 

3.54 

3.56 

Aug. 


4.60 
2.85 
1.25 
4.15 
3.95 
2.31 
3.10 
3.65 
1.30 
1.40 
5.30 
2.55 
4.75 
3.40 


3.18 


Sept. 


Oct. 


0.85 
4.10 
1.05 
3.50 
.80 
4.50 
1.10 
4.00 
1.50 
1.65 
6.15 
3.20 
6.30  j2. 
no  rain |2. 


1.40 


Nov. 


1. 
3. 
3. 
2. 
1. 
3. 


78 
10 
30 
00 
00 


2.20 

4.10 

1.75 

1.45 

3.85 

1.50 

90  2.00 

00,4.95 

.72i2.35 

2  241.85 

1. 

1. 


Dec. 


75 
45 
75 
25 


2.70 


2.75 
.50 
3.35 
1.00 


2.20 
2.10 
3.25 
6.05 
5.5fi 
1.30 
.60 
1.85 
1.35 
2.85 
2.30 
2.65 
1.90 


31.84 
23.03 
36.60 
38.98 
42.05 
32.07 
30.00 
39.20 

21.48 
37.62 
29.46 
30.38 
22.51 


1.97,2.40  2.61 


Average  for  thirteen  years 


.     31.17 
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Table  XVI. — Shoioing  the  Annual  MortalUtj  of  the  City  of  Wheeling 

for  Ten  Years,  and  from  what  Diseases. 


18.54. 

18V>. 

IS.'Jfi. 

2 

1861. 

1 

1862. 

1863. 
5 

1864. 
6 

1 

186.5.1  1866. 

1 

3        6 

1867. 

•  •  • 

Bronchitis 

•  ••    1      Zi 

1 

5 

Cholera  infantum 

46      33 

27 

15 

24 

30 

24 

25 

18 

10 

Cholera  morbud 

15      ... 

4 

3 

4 

2 

4 

2 

5 

3 

Cholera      .... 

102 

•  •  • 

■  •  • 

•  ■  • 

■  •« 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

■  ■  • 

Consumption 

45 

51 

58 

41 

36 

35 

37 

37 

29 

34 

Convulsions 

36 

46 

33 

28 

34 

28 

31 

28 

13 

23 

Congestion  of  Brain  . 

5 

8 

14 

1 

8 

4 

2 

4 

2 

9 

Croup        .         .'       . 

4 

7 

15 

5 

6 

7 

7 

1 

5 

4 

Diarrhoea  .... 

28 

15 

7 

8 

7 

5 

7 

10 

»•  ■ 

1 

Diphtheria 

•  •  • 

■  •  ■ 

1 

22 

20 

22 

•*. 

7 

3 

2 

Disease  of  heart 

17 

6 

7 

2 

2 

4 

8 

4 

6 

8 

Dropsy       .... 

19 

17 

2 

10 

10 

6 

•»• 

8 

11 

6 

Dysentery 

12 

7 

2 

1 

2 

9 

7 

5 

3 

2 

Fevers,  scarlet  . 

31 

39 

8 

18 

39 

18 

32 

31 

2 

1 

"      typhoid    . 

40 

35 

10 

9 

35 

14 

29 

42 

7 

4 

Whooping-cough   -   . 

«  •  • 

21 

2 

3 

2 

4 

•  •• 

4 

•  •  • 

7 

Inflammation,  bowels 

26 

7 

30 

21 

15 

7 

15 

14 

15 

10 

"               ohest  . 

28 

24 

3 

37 

29 

32 

36 

26 

16 

33 

'*              brain . 

9 

3 

12 

8 

•  «  ■ 

30 

17 

15 

6 

8 

Marasmus 

20 

12 

11 

9 

12 

11 

11 

23 

9 

8 

Mnasles      .... 

15 

2 

•  •  • 

5       4 

6 

■    18 

4 

•  •  • 

•  ■  a 

All  other  causes 

176  '200 
674  '535 
372    359 

118 
367 
217 

99    100 
346    394 
1202    243 

110 
389 
238 

153 
444 

150 
443 

158 
311 
'l60 

149 
322 
175 

Total  annual  mortality 

Ages— 1  to  10  years  .    •    . 

217  |233 

Adult  age  .... 

302    176 

1 

150 

!l44    151 

151 

227 

1 

210 

151 

147 
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Table  XVII. — Showing  the  Deaths  in  (he  City  of  Wfieeling  for  Seven 
YearSffof'  each  Month  and  Season,  vrith  the  Annual  and  Total  Deaths. 


Average  each  season  for 
7  years,  per  cent.  97.6 

'  Average  annual  mortality 


110.4  82.4 

.     378.7 


88.4 


1  Jan. 

Feb. 
30 

Mar. 

April 

May. 

28 

JaDe 
25 

July. 

Aug. 

Sept. 
30 

Oct. 
24 

Nov. 

28 

Deo. 
21 

,Total 
346 

18(51         t  28 

36 

31 

41 

24 

1862           32 

27 

39 

34 

32 

36 

58 

41 

23 

33 

15 

24 

394 

1S()3            31 

25 

33 

30 

38 

25 

20  ,  52 

29 

25 

37 

44 

389 

1864         •  2S 

25 

36      45 

37 

42 

50 

46 

39 

37 

29 

30 

444 

1865            31 

32 

49      36 

32 

50 

66  '  41 

36 

25 

25 

32 

445 

186tj            31 

32 

25 

30 

20 

19 

27     29 

22 

27 

26 

23 

311 

1867         '  28 

1 

35 

22 

31 

18 

33 

31 

27 

25 

17 

25 

30 

322 

206*  209* 

1 

240  1237 

205 

Total  for  spring       .         .     682 

1 

230  ' 

283  |260 

, 

Total  for  summer    . 

•         ■ 

773 

•         • 

204  ,188    185 

Total  for  fall  .... 

•        ■ 

.     577 

• 

204 

206* 

209* 

1 

Total  for  winter 

• 

• 

• 

. 

• 

. 

• 

■ 

• 

■ 

• 

619 

1 
( 

STORMS  IN  TWELVE  YEARS. 

Number  and  Distribution  during  the  Year, — The  whole  number 
for  twelve  years  is  95,  as  follows : — 
Storms  accompanied  by  lightning  and  thunder — 

January      .     .     0  February    .     .     1  March    ...     2 

April       ...     5  May  ....  13  June.     ...  16 

July  .     .     .     .12  August  ...  10  September .     .     4 

October ...     2  November  .     .     1  December   . 


January      .     .     5 
April      ...     2 


March     ...     6 


March    .     .     .    1 


Snow  Storms. 

February    .     .     5 
November  .     .     1 

Rain  Storms. 
April      ...    4 

JTail  Storms. 

May  ....     2 


0 


September     ..     2 


August  .     . 
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Frost  occurred  every  month  in  the  year;  the  latest  average  time 
in  spring  is  26th  May ;  and  the  earliest  average  time  in  fall  is  23d 
September. 

Aurora  Borealis  occurred  during  the  twelve  years  only  twice, 
August  28,  1859,  and  September  2,  1859. 
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DISEASES  OF  THE  DISTRICT  OF  COLUMBIA. 


In  presenting  this  report  to  the  Association,  the  writer  has  felt 
considerable  diffidence  and  embarrassment,  owing  to  its  meagre 
information  and  shadowy  outline ;  to  present  for  a  certain  year  the 
historical  notice  of  epidemic  diseases  of  the  District  when  no 
actual  epidemic  occurred  therein,  and  when  it  is  impossible  to 
accurately  contrast  this  condition  with  that  of  any  other  year 
when  no  official  records,  municipal  or  otherwise,  have  been  kept  to 
indicate  the  nature  and  extent  of  disease  in  years  gone  by,  the 
embarrassment  becomes  apparent,  and  nothing  remains  as  the  basis 
of  a  report  save  a  notice  of  the  topography  and  climatic  peculi- 
arities, with  such  remarks  upon  disease  as  presented  themselves  to 
the  experience  of  the  writer  or  those  of  his  professional  brethren 
whom  he  consulted. 

With  this  preliminary  deprecatory  statement  the  telluric  and 
atmospheric  conditions  of  the  District  will  be  noticed. 

With  boundaries  defined  by  political  considerations,  the  District 
of  Columbia  presents  to  the  eye  of  the  geologist  no  natural  features 
which  throw  it  out  into  relief  distinct  from  the  neighboring  States. 

Placed  at  the  limit  of  tidal  water  of  a  large  river,  at  a  point 
where  in  its  downward  course  it  has  succeeded  in  cutting  its  way 
out  of  and  finally  leaving  behind  a  region  of  crystalline  and  hard 
metamorphic  gneissose  rock,  a  considerable  portion  of  the  pre- 
sent District  occupies  the  site  of  the  ancient  river  bed  which, 
before  it  cut  its  present  channel  so  deeply,  once  occupied  all  of  the 
land  embraced  between  Bock  Greek  on  the  west  and  the  eastern 
or  left  bank  of  the  Anacostia  Kiver.  Kendall  Green,  Eckeryton, 
Kalerama,  and  Boundary  Street  formed  the  shores  of  this  former 
water  course,  which,  as  the  water  lowered,  in  time  threw  a  bank 
between  the  currents  of  the  eastern  branch  of  the  Potomac,  form- 
ing a  sand  bank  or  bar  in  the  shallowing  water  now  known  as 
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Capital  Hill ;  and  so  by  further  retiring  of  the  waters  and  drainage 
the  contour  of  the  surface  acquired  its  present  outline. 

The  whole  District,  then,  east  of  Rock  Creek  is  underlaid  by 
alluvium  consisting  of  beds  of  gravel,  sand,  and  stiflF  clay  alter- 
nating, the  beds  of  fine  gravel  predominating.  This  alluvium  is 
probably  from  sixty  to  eighty  feet  in  depth,  nearly  horizontal  in 
deposition,  and,  occupying  the  lower  land  of  the  District,  makes 
little  mark  on  its  topography.  Below  the  alluvium  are  pleiocene 
and  miocene  beds,  chiefly  made  up  of  unconsolidated  clays  or  semi- 
cemented  sand,  with  few  fossils  imbedded  and  none  in  any  state  of 
preservation.  These  sandy  clays  and  conglomerate  pebbles  appear 
at  the  Maryland  line  north  and  east  of  the  District.  Through 
these  soft  beds  both  the  Potomac  and  Eastern  Branch  have  cut 
their  way.  Along  the  line  of  Rock  Creek  the  quaternary  beds 
disappear,  and  the  alluvium  abuts  on  degraded  granite  and  meta- 
morphic  gneiss,  which  occupy  the  District  thence  to  its  western 
Maryland  border.  Heavy  clays  cover  it  up  in  its  hollow  spots. 
These  metamorphic  rocks  dip  deeply  eastward,  and  on  their  slope 
rest  unconformably  the  quaternary  and  alluvial  beds  described. 

Some  parts  of  the  bed  of  the  river  Potomac,  below  Georgetown, 
are  stated  to  be  seventy  feet  deep,  but  less  than  half  that  would 
represent  its  greatest  ordinary  depth;  the  clay  beds  are  therefore 
cut  through  sufficiently  deep  to  allow  of  draining  of  the  under- 
ground soil,  and  were  it  not  for  the  higher  level  of  the  plateau  ia 
the  northern  part  of  and  outside  of  the  District,  the  soil  would  be 
exceedingly  dry ;  as  it  is,  much  of  the  draining  of  this  higher  land 
passes  down  and  soaks  the  beds  underneath  the  city,  accumulating 
close  to  the  river  under  what  is  called  the  island,  and  as  it  can  only 
escape  at  low  tide  or  whenever  the  downward  pressure  of  the 
subterranean  water  can  antagonize  the  tidal  current  of  the  river, 
during  seasons  of  much  rain  the  strata  remain  waterlogged  for 
some  weeks  together.  This  condition  appears  to  be  the  chief 
cause  of  the  malarious  diseases  of  the  island ;  for  during  spring 
and  fall,  especially  in  spring,  the  island  is  affected  with  intermit- 
tent to  a  greater  extent  than  any  other  section  of  the  city. 

The  temperature  and  rain  fall  of  the  District  have  been  thoroughly 
examined.  Meteorological  observations  extending  for  years  have 
been  taken  at  several  points  and  within  the  neighborhood  of  the 
District  in  Maryland.  Some  of  this  has  been  carried  out  by  the 
Smithsonian  Institution,  but  the  great  bulk  of  the  observations  and 
almost  all  on  record  in  print  have  been  made  under  the  control  of 
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the  Surgeon-Generars  Bureau  of  the  War  Department.  Of  these 
many  meteorological  records  the  writer  has  freely  availed  himself. 
The  tables  were  collated  and  edited  by  the  late  R.  H.  Coolidge, 
Surgeon  U.  S.  A.,  once  an  active  member  of  this  Association. 

As  most  of  the  observations  were  made  in  this  city,  the  state- 
ments hold  good  only  in  fact  for  such ;  but  as  the  District  is  so 
limited,  no  appreciable  change  occurs,  and  the  statement  may  be 
taken  as  representing  the  condition  of  the  whole  District. 

The  city  of  Washington  lies  in  latitude  38°  53'  89"  N.,  in  longi- 
tude 77°  2'  48"  west  of  Greenwich,  and  has  a  mean  altitude  from 
50  to  100  feet  above  tide  level. 

The  mean  temperature  of  the  seasons,  and  for  the  year,  taken  as 
the  average  of  fifteen  years,  is — 

Spring  Summbb  Adtumn  Wintbb 

55°.77       76°.33       56°.43       36°.05 

for  the  year,  56°. 14. 

From  this  it  will  be  seen  that  the  mean  of  spring  and  autumn 
temperature  does  not  differ  more  than  one  degree,  and  that  the 
mean  temperature  represents  almost  exactly  that  of  the  whole  year. 

The  annual  rain  fall  observed  during  several  short  series  of  years 
averages  41.20  inches,  thus  distributed — 

Sprivo  Sukmbb  AnnrKH  Whttbr 

10.45  10.53  10.15  10.07 

While  spring  and  autumn  thus  present  as  nearly  an  equal  rain- 
fall as  temperature,  when  the  constituent  monthly  rain-fall  is  in- 
spected it  will  show  that  greater  variability  in  the  season  of  spring 
occurs  than  in  the  autumnal  months ;  thus— 


March,  j  April. 


May. 


•The  average  rain  fall  in  inches 

I  *'         range  of  temp,  of  same  period 


2.56 
17°.8 


4.03 
9°.6 


3.86 
14°.4 


Sept. 


Oct.      Nor. 


3.52 

9^8 


3.55 
11°.9 


3.68 
14^.6 


While  the  total  rain  fall  is  thus  pretty  equally  distributed  through 
the  season,  the  amount  which  falls  occasionally  at  one  time  is 
very  great;  thus,  within  a  period  of  twenty-four  hours,  2 J  inches 
of  rain  may  fall,  a  quantity  nearly  equal  to  that  of  a  whole  month, 
leaving  dry  spells  of  two  and  three  weeks'  duration. 

The  distribution  of  the  winds  is  very  diversified.      Speaking 
enerally,  west  and  north  winds  prevail.    When  we  examine  into 

VOL.  XIX. — 17 
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the  frequency  of  these  winds  in  season,  the  following  relative  oc- 
currence is  presented : — 

Spring,    N.,  N.  E.,  W.  Autumn,  S.  W.,  8.  E.,  N.  W. 

Summer,  8.  W.,  S.,  N.  B.  Winter,    N.  W.,  W.,  N.E.,S- W. 

Those  winds  occurring  most  frequently  are  placed  first. 
The  distribution  reduced  to  months  is  as  follows : — 

March,   N.,  N.  E.,  W.  September,  N.  E.,  8.  W.,  W. 

April,     N.,  N.  E.  October,      8.  E.,  8.,  8.  W.,  N.  W. 

May,       N.,  W.  November,  S.,  8.  W.,  N.  W. 

June,      N.  E.,N.W.  December,  8.W.,  N.W. 

July,      N.  E.,  8.  W.  January,     N.,  W. 

August,  N.  E.,  8.  W.  February,   N.,  N.  E.,  W.,  N.  W- 

Situated  as  this  District  is  between  the  Northern  and  Southern 
States,  it  might  be  expected  to  partake  of  the  nature  of  the  climate 
of  both  sections.  In  occasional  years  the  summer  instead  of  being 
scorching,  dry,  and  clear,  is  muggy,  cool,  and  moist,  like  an  inter- 
tropical season;  and,  on  the  other  hand,  the  winter  is  oflen  as 
severe  and  prolonged  as  in  the  latitude  of  Middle  New  York  or 
Michigan. 

The  maximum  summer  heat  rarely  exceeds  96^,  occasionally 
going  up  for  a  few  hours  to  102®  Fahr.,  and  the  maximum  depres- 
sion of  the  thermometer  in  winter  is  rarely  below  10®  below  zero 
once  in  the  season,  or  10®  above  zero  three  or  four  times  within 
the  same  month. 

Heavy  snows  are  not  frequent ;  more  commonly  the  ground  is 
exposed  during  the  coldest  winter  months,  which  are  really  Janu- 
ary, February,  and  March,  and  when  snow  and  rain  fall  with 
south  and  westerly  winds,  it  is  but  the  continuation  or  extension 
of  these  phenomena  from  more  southerly  points;  almost  all  our 
storms,  except  in  spring,  coming  to  us  from  the  south.  As  the 
southerly  wind  is  loaded  with  moisture  and  blows  pretty  constantly 
in  August,  we  have  in  that  month  the  maximum  of  summer  heat 
oppressive  and  enervating.  The  maximum  of  cold  is  generally  in 
February  or  March,  often  preceded  by  a  week  or  ten  days  of  balmy, 
genial  weather,  which  brings  out  the  buds  and  leaves  of  early 
vegetation  only  to  be  nipped  off  by  the  sudden  freezing  up  of 
everything  by  the  coming  north  wind.  Such  rapid  changes  of 
temperature  are  not  without  injurious  influence  on  those  whose 
respiratory  organs  are  delicate.  The  climate  is,  in  fact,  dependent 
on  the  winds ;  as  long  as  the  south  wind  prevails  it  is  warm  and 
genial ;  when  the  north  wind  is  in  the  ascendant  it  is  wintry  and 
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unpleasant;  and  this  contest  of  winds  lasts  the  year  through.  The 
west  wind^is  always  cold  and  generally  dry;  coming  down  the 
valley  of  the  Potomac  it  seems  to  acquire  increased  momentum  as 
it  descends  through  the  chasms  in  the  Alieghanies,  and  delivers 
itself  with  sweeping  force,  causing  in  a  few  hours  the  thermometer 
to  fall  ten,  fifteen,  twenty,  and  twenty-five  degrees,  and  determining 
a  northern  climate  so  long  as  it  lasts. 

When  the  south  wind  prevails  in  late  spring,  summer,  and 
autumn,  it  reaches  the  District  after  having  traversed  the  low  coun- 
ties of  Virginia,  and,  crossing  the  river,  is  believed  to  carry  with  it 
the  germs  of  malaria,  which  it  spreads  over  the  whole  of  that  part 
of  the  city  of  Washington  which  lies  only  a  few  feet  above  the 
water-level  of  the  Potomac. 

During  the  past  year  there  have  prevailed  no  diseases  of  a  strictly 
epidemic  character.  In  the  summer  of  1867,  near  its  close,  a  form 
of  mild  continued  fever  prevailed  over  a  certain  portion  of  the 
northern  section  of  this  city,  in  the  Second  and  Third  Wards 
chiefly.  The  mortality  was  very  slight,  and  after  remaining  a  few 
weeks  disappeared.  Various  causes  were  assigned  as  producing 
this  fever,  according  as  it  was  described  by  the  physician  as  typhoid 
fever,  or  as  mild  continued  fever,  such  as  defective  soil  drainage, 
decaying  animal  matter,  and  too  crowded  dwellings. 

Indeed,  as  regards  epidemic  diseases  generally,  the  District  of 
Columbia  has  been  remarkably  free  from  such  during  the  last  three 
years.  During  the  latter  years  of  the  war,  the  city  of  Washington 
had  become  one  vast  military  camp  and  depot  of  quartermasters' 
trains  and  provisions,  so  that  a  city  which  only  numbered  little 
over  60,000  people  in  1861,  in  1863  and  '64  had  a  population, 
augmented  by  transient  bodies  of  military  and  permanent  trains 
supplied  with  the  full  quota  of  horses  and  mules,  which  reached  to 
over  150,000  people. 

A  large  amount  of  the  military  element  camped  on  vacant  squares 
and  lots  around  the  city,  and  sometimes  squatting  even  in  its  very 
centre ;  the  night  bivouac  breaking  up  only  to  be  replaced  by  a 
similar  party.  This  kept  up  for  nearly  two  years,  to  which  was 
added  a  domiciled  population  overcrowded  by  influx  of  strangers 
who  stopped  at  private  houses,  since  boarding-houses  and  hotels 
were  always  filled  to  overflowing,  naturally  brought  on  a  train  of 
zymotic  diseases,  as  smallpox,  scarlatina,  and  continued  fever,  which 
were  very  prevalent  during  the  period  stated. 

This  state  of  society  having  passed  away  at  the  close  of  1864,  and 
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an  impetus  having  been  given  toward  the  permanent  enlargement  of 
the  city  (since  1866),  more  dwelling  accommodation  has  b^n  afforded 
for  the  increased  and  permanent  population,  and  with  it  has  disap- 
peared all  well-marked  traces  of  crowd  poison.  The  plan  on  which 
the  avenues  and  streets  of  Washington  have  been  laid  out^  how- 
ever unfriendly  it  may  be  to  social  intercourse,  or  unfavorable  to 
commercial  advantages,  is  certainly  one  most  conducive  to  public 
health,  and  so  long  as  no  importation  of  an  epidemic  from  outside 
occurs,  so  long  will  we  be  free  from  internal  sources  of  attack  of 
zymotic  disease. 

Malarial  disease,  though  not  usually  severe  in  some  years,  shows 
itself  in  well-marked  and  severe  attacks.    Typhoid  fever,  if  it  may 
be  set  down  in  this  category  of  disease,  may  occur  at  any  period 
of  the  year,  but  is  perhaps  more  prevalent  in  autumn.    The  inter- 
mittent occurring  in  spring  and  bilious  remittent  near  the  river  edge 
in  August  and  September.    The  diseases  of  malaria  prevail  here> 
as  elsewhere  in  this  latitude,  more  in'spring  and  autumn,  more  in 
autumn  than  in  spring.    This  is  partly  due  to  the  prevalence  of 
southerly  winds  at  this  season,  and  partly  to  the  ^rapidity  of  the 
change  in  daily  temperature  in  autumn  over  any  season  of  the  year. 
The  southern  and  northwestern  portions  of  the  city  suffer  most. 
In  the  District  the  edge  of  the  river  is  always  productive  of  malari- 
ous disease,  and  its  influence  extends  considerably  back  of  the 
river  bank ;  while  on  the  high  land  of  the  District,  away  from  the 
river  bottom,  malarious  disease  shows  itself  dependent  rather  on 
the  state  of  the  weather  and  the  season  than  on  the  locality,  which 
latter  appears  to  be  the  ruling  condition  of  this  city  and  George- 
town. 

It  appears  to  the  writer  that  the  typical  character  of  typhoid 
fever  in  this  District  is  losing  its  distinctness  within  the  last  few 
years,  being  at  times  not  distinguishable  from  a  mild  continued 
fever  (Synochus  of  Cullen),  at  times  a  nervous  continued  fever 
(Synocha),  and  occasionally  marked  with  intermittent  so  as  to  be 
hardly  recognizable;  the  pathologic  diagnostic  character,  inflam- 
mation of  the  agminated  glands,  is  often  wanting.  Pneumonia  is 
a  very  common  disease  in  late  spring,  and  very  fatal  to  elderly- 
persons. 

No  mortality  lists  having  been  kept  in  this  city  until  within  the 
last  three  months,  the  reporter  is  unable  to  submit  the  various 
causes  of  mortality,  nor  the  actual  percentage  of  deaths.  How- 
ever, the  death  rate  may  hereafter  be  found  to  compare  with  an 
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equal  populatioQ  in  other  cities.  The  rate  of  sickness  to  the  total 
population  must  be  certainly  very  much  less,  for  it  has  been  a 
common  remark  of  our  medical  men  that  they  have  had  abundant 
leisure  within  the  last  year. 

The  writer,  before  closing  this  necessarily  incomplete  report, 
desires  to  allude  to  one  cause  of  death,  which,  as  it  is  preventable 
to  a  certain  extent,  deserves  the  thoughtful  attention  of  the  profes- 
sion— it  is  phthisis  pulmonalis.    I  believe  more  than  the  usual 
share  of  deaths  occur,  within  the  District  from  this  disease,  which 
may  be  in  part  due  to  the  peculiarity  of  our  climate,  want  of 
equality,  and  the  occurrence  of  strong  winds,  which,  moving  eight 
or  twelve  hours  on  a  stretch,  elevate  or  lower  the  atmospheric  tem- 
perature, so  that  tuberculous  lungs  are  immediately  made  cognizant 
of  it.    Certain  I  am  that,  when  tubercles  are  well  formed  in  a  lobe, 
or  a  whole  lung,  the  District  of  Colunibia  is  no  place  for  that 
patient  to  live  in.    Death  within  the  year  is  almost  inevitable  from 
the  constant  irritation  of  the  air-cells  by  frequent  and  severe  vicissi- 
tudes of  wind  and  temperature.    Phthisis  is  not,  however,  produced 
to  any  large  extent  by  these  conditions  of  climate  or  soil ;  a  large 
proportion  of  the  deaths  from  phthisis  occurs  among  those  who  are 
neither  permanent  citizens  uor  a  transient  population ;  they  are 
found  among  that  class  commonly  known  as  government  clerks; 
many  of  them  young  men  brought  down  from  their  homes  in 
colder  climates,  both  north  and  northwest,  by  the  glittering  prize 
of  $1200  or  $1400  per  year,  with  which  they  hope  to  do  every- 
thing, and  find  afler  some  experience  that  these  sums  are  worth 
less  in  Washington  than  elsewhere.     Coming  from  rural  districts 
and  out-of-door  occupation,  they  suddenly  find  themselves  *in  a 
crowded  room  in  the  middle  of  a  city,  seated  at  a  desk  or  perform- 
ing little  muscular  exertion  for  seven  hours  daily,  often  without 
sunlight  to  look  at;  they  are  jaded,  without  wholesome  fatigue  in 
the  day,  and  in  the  evening  relax  themselves  by  city  amusements, 
which  are  both  sedentary  and  stimulating.    This  mode  of  life  being 
followed  for  several  months,  isr  it  wonderful  that  a  young  frame, 
whose  organization  is  not  yet  consolidated,  should  feel  the  injurious 
influence  of  overheated  and  overcrowded  rooms  with  monotonous 
and  uninteresting  occupation  7  In  six  or  eight  months  the  appetite 
fails,  the  weight  and  strength  diminish,  an  unhealthy  blood  is 
formed,  and  pulmonary  hemorrhage  occurs,  and  in  six  or  eight 
months  more  a  vacancy  occurs  by  the  death  of  him  who,  perhaps, 
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not  more  than  twelve  or  -sixteen  months  previous,  was  the  apparent 
type  of  health. 

I  am  confident  that  the  physicians  of  this  District  will  coincide 
in  the  view  here  expressed  concerning  the  mortality  from  this  dis- 
ease ;  one-half  of  which  arising  from  social  causes  should  be  clearly- 
separated  from  the  unavoidable  causes  of  mortality,  namely,  the 
peculiarities  of  climate. 
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MEDICAL  TOPOGRAPHY,  METEOROLOGY,  AND 
EPIDEMIC  DISEASES  OF  TEXAS. 


BY 

T.   J.   HEARD,   M.  D., 

OALVBSTON,  TEXAS* 


REPORT  ON  MEDICAL  TOPOGRAPHY,  METEOROLOGY, 
AND  EPIDEMIC  DISEASES  OF  TEXAS. 


The  investigation  of  the  extent  to  which  the  human  family  is 
affected  in  the  enjoyment  of  health  and  the  preservation  of  life,  by 
physical  and  natural  causes,  opens  up  a  wide  field  of  inquiry  in 
which  medical  geography  or  topography  and  meteorology  unques- 
tionably assume  the  first  place  in  importance.  A  knowledge  of 
the  physical  conformation  of  any  part  of  the  earth's  surface,  and  of 
the  meteorological  agencies  to  which  it  is  exposed,  affords  through 
a  comparison  of  well-known  phenomena  in  different  countries,  a 
means  of  arriving  at  important  and  valuable  conclusions.  That 
the  chemical  character  of  the  soil  varies  with  the  geological  systems 
or  formations,  and  that  the  morbific  agents  are  as  varied  as  these, 
are  too  evident  to  require  argument.  We  find  from  observation 
that  though  diseases  may  belong  to  the  same  family,  yet  they  are 
distinguished  by  certain  differences  as  apparent  as  are  the  physical 
characteristics  peculiar  to  the  regions  where  they  respectively  pre- 
vail. Since  this  connection  and  dependence  are  everywhere 
observed  to  exist,  the  conclusion  follows  that  there  will  be  no 
further  advance  in  the  science  of  aetiology  without  the  aid  of 
geology  and  chemistry.  A  sketch  of  the  medical  topography,  and 
also  of  the  geological  structure  of  Texas,  together  with  such  brief 
notices  of  the  character  of  the  soil  of  its  different  regions  as  the 
limits  of  the  paper  will  allow,  may,  it  is  hoped,  throw  some  light 
on  the  habits  and  character  of  its  diseases.  The  State  of  Texas 
extends  from  26°  to  86°  30'  north  latitude,  and  from  94°  to  106° 
west  longitude.  The  State  is  about  600  miles  in  length,  with  a 
mean  width  of  perhaps  550.  The  Trinity  and  Sabine  Eivers  near 
the  eastern  border,  the  Brazos  and  Colorado  near  the  centre,  and 
the  Guadalupe  and  Rio  Grande  on  the  west,  have  their  origins  in 
the  northern  portion  of  the  State,  and  run  nearly  its  whole  length 
from  north  to  south.    These  rivers  are  so  tortuous  in  their  courses 
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as  frequently  to  vary  many  miles  from  the  line  of  their  direction 
to*  the  Gulf.  The  soil  and  geological  features  are  strikingly  diver- 
sified, giving  rise  to  vicissitudes  of  temperature  and  phases  of 
disease  widely  difiFerent  and  varied.  The  writer  will  endeavor 
briefly  to  point  out  those  distinctive  features  that  are  observable 
in  the  terrestrial  formations  of  the  respective  regions  into  whioli 
the  State  is  divided.  A  low  plain,  from  50  to  80  miles  wide,  very 
slightly  ascending  towards  the  interior,  belts  the  entire  coast ; 
thence,  the  surface  rises  and  becomes  undulating  and  then  broken 
and  hilly,  till  it  reaches  the  high  table  lands  of  the  vast  plateau, 
known  as  the  Llano  Estacado,  or  staked  plain,  more  than  2000 
feet  above  the  ocean  level.  The  soil  throughout  the  low  and 
extensive, bottom  region  along  the  rivers  and  near  the  seaboard,  is 
of  recent  formation,  and  alluvial.  While  the  abundance  and 
richness  of  the  products  of  this  region  are  such  as  to  constitute  it 
the  cradle  of  agricultural  wealth,  the  great  prevalence  of  the 
severer  forms  of  miasmatic  fevers  has  designated  it  as  the  bed 
of  those  enervating  poisons  which  have  so  often  struck  down  the 
youth  and  vigor  of  the  country  and  added  new  terrors  to  southern 
disease.  The  rolling  or  undulating  lands  in  the  belt  of  country 
just  north  of  this  region  are  also  alluvial,  but  with  an  argillaceous 
marl  underlying  them  as  a  subsoil,  and  designated  in  popular 
language  by  the  term  "joint  clay."  The  great  prairie  region  is  of 
cretaceous  formation ;  its  most  perfect  type  being  found  in  the  great 
cereal  region  of  the  northwestern  part  of  the  State,  of  which  Dallas 
County  may  be  taken  as  a  central  point.  Beyond,  in  latitude  33°, 
the  cretaceous  formation  abruptly  terminates  in  a  continuous  ridge 
or  blujBf  from  100  to  200  feet  in  height,  extending  from  N.  E.  to 
S.  W.,  and  embracing  a  district  bounded  by  the  lower  border  of 
the  Upper  Cross  Timbers  and  the  Brazos  River  on  the  south,  and 
Eed  River  on  the  north.  This  region  may  be  considered  as 
embraced  in  the  coal  measures,  with  the  exception  that  at  a  distance 
of  perhaps  150  miles  from  the  lower  border  of  the  Upper  Cross 
Timbers,  a  remarkable  belt  of  forest,  extending  diagonally  nearly 
across  the  entire  State,  there  juts  in  from  the  northeast  the  Washita 
Mountain  range.  This  consists  of  isolated  peaks  of  granite  and 
porphyry,  which  tower  to  a  height  of  500  to  1000  feet.  The  chief 
outcrop  of  the  carboniferous  strata  is  at  the  lower  border  of  the 
Upper  Cross  Timbers,  while  considerable  beds  of  lignite  mask  the 
southern  limits  of  the  cretaceous  formation.  At  this  latter  point 
are  also  found  immense  quantities  of  petrifactions,  and  the  organic 
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remains  of  extinct  animals,  as  the  mastodon,  mammotli  turtles,  etc. 
While  in  the  cretaceous  strata  the  rooks  are  made  up  of  marine 
shells,  above,  in  the  region  whose  limits  have  been  already  defined, 
they  are  mostly  composed  of  iron  and  gypsum,  which,  undergoing 
attrition  and  disintegration  by  the  action  of  water,  are  the  great 
fertilizers  of  the  Brazos,  Colorado,  and  Eed  Eiver  lands.  The 
great  plains  consist  of  stratified  clay  and  cretaceous  marls. 

The  writer  will  merely  glance  at  the  subject  of  meteorology,  for 
as  yet  the  number  of  observers  in  this  State  is  too  few  to  institute 
comparisons  of  difterent  localities  full  enough  for  the  deduction  of 
positive  inferences.  By  way  of  introduction  to  this  branch  of  my 
subject,  a  few  remarks  of  a  general  character  may  not  be  devoid 
of  interest. 

The  climate  of  the  State  is  subject  to  great  and  violent  changes, 
the  range  of  the  thermometer  not  unfrequently  in  the  winter  extend- 
ing over  as  much  as  50°  in  a  few  hours.  The  prevailing  winds 
from  April  to  November  are  from  the  south  and  southeast.  These 
are  the  trade  winds,  which  blow  with  characteristic  regularity,  and 
greatly  mitigate  the  otherwise  intense  heats  of  summer.  From 
November  to  April  the  north  and  northeast  winds  often  give  rise 
to  very  great  and  sudden  falls  of  temperature.  The  "  norther,"  as 
is  well  known,  constitutes  the  peculiar  and  distinguishing  feature 
of  the  winter  climate  of  Texas.  Nature  has  thrown  up  no  mountain 
ranges  sufficiently  continuous  to  interpose  a  barrier  to  the  winds 
that,  bursting  their  prison  doors  in  the  far  icy  north,  sweep  un- 
checked over  her  vast  level  expanse.  In  the  intervals  between 
the  northers,  whose  duration  seldom  exceeds  two  or  three  days, 
the  temperature  is  mild  and  genial.  By  comparing  the  tempera- 
ture, dryness,  and  moisture,  winds,  etc.,  in  the  subjoined  tables, 
meagre  and  imperfect  though  they  are,  the  reader  may  draw  his 
own  inferences  and  corroborate  his  own  theories  on  the  diseases  of 
this  State.  For  the  following  meteorological  register  for  the  year 
1867  I  am  indebted  to  Dr.  0.  H.  Wilkinson,  House  Surgeon  of 
the  City  Hospital  of  Galveston. 
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Meteorological  Observations  at  Galveston,  Texas. 
By  C.  H.  Wilkinson,  M.  D. 

Latitude,  29''  18' ;  longitude,  QS'^  01'. 
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1  No  tables  kept.    Yellow  fever  at  its  greatest  height. 
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The  only  other  meteorological  data  I  can  find  for  Galveston 
are  contained  in  Blodget's  "Climatology  of  the  United  States." 
The  following  mean  temperatures  for  each  month  of  the  years 
1851  and  1852  will  be  found  on  page  44  of  that  work :  January, 
48M;  February,  58°.0 ;  March,  63^5;  April,  70^0;  May,  78°.7; 
June,  80°.7;  July,  83°.0;  August,  83°.3;  September,  78^.3;  Octo- 
ber,  73°.l ;  November,  60°.2 ;  December,  55°.6 ;  or  the  same  results 
differently  expressed :  Spring,  mean  temperature  71°.0 ;  summer, 
mean  temperature  82°.5 ;  autumn,  mean  temperature  70°.2 ; 
winter,  mean  temperature  53°.8 ;  mean  temperature  of  the  year 
69°.4.  Again  on  page  53  of  the  same  work  are  given  the  following 
mean  temperatures  for  1842,  viz :  spring,  77°.23 ;  summer,  87^.67 ; 
autumn,  70^.60;  winter,  60^.44;  year,  73^.99.  The  following 
observations  by  Dr.  William  A.  East,  of  Anderson,  Grimes  Co., 
have  been  furnished  me  by  him. 

Meteorological  Eecord,  Anderson,  Grimes  County,  Texas. 

Bj  W.  A.  East,  M.  D. 


Thermometer. 

Barometer. 
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0.16. 

S.  byE. 

2.64 

4 

4.01 

The  following  thermometrical  table  showing  the  highest  and 
lowest  range  of  the  thermometer  at  Austin  City,  the  State  Capital, 
in  each  month  from  1858  to  1868,  has  been  prepared  by  J.  Van 
Nostrand,  A.  M.,  Superintendent  of  the  Deaf  and  Dumb-  Asylum. 
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The  annual  amount  of  rain  which  fell  according  to  the  same 
authority,  was,  in  1858,  36.87  inches;  in  1859,  30.24 ih.;  in  1860, 
29.61  in.;  in  1861,28.69  in.;  in  1862,23.17  in.;  in  1863,33.85  in."; 
in  1864,  25.03  in. ;  in  1865,  38.40  in. ;  mean  average  for  eight 
years,  80.67  in.  The  rain  fall  in  1867  as  furnished  me  by  Dr.  A. 
H.  Parrish,  of  Austin,  was  as  follows :  January,  0.00  in. ;  February, 
0.72  in. ;  March,  1.48  in. ;  April,  1.45  in. ;  May,  1.30  in. ;  June,  5.05 
in.;  July,  0.65  in.;  August,  S.27  in.;  September,  6.41  in.;  October, 
2.08  in,;  November,  2.98  in.;  December,  1.80  in.  Total  amount 
for  1867,  27.19  inches.  The  data  quoted  below  were  reported  for, 
and  appeared  in,  that  valuable  and  unique  publication,  the  Texas 
Almanac,  for  1868,  by  Dr.  Edward  Merrill,  of  Waco,  Texas. 
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Meteorological  Register. 
Latitude,  SI""  35' ;  longitude,  96°  60'.   Observations  at  7  A.  M.,  2  P.  M.,  and  9  P.  M. 


Apbil. 
Ist  ten  days, 
2d  ten  dajs, 
8d  ten  days, 
For  the  month, 

Mat. 

Ist  ten  days, 
2d  ten  days, 
3d  eleven  days, 
For  the  month, 

Jura. 
1st  ten  days, 
2d  ten  days, 
3d  ten  days, 
For  the  month, 

Jdlt. 
Ist  ten  days, 
2d  ten  days, 
3d  eleven  days. 
For  the  month, 

AVOUBT. 

Ist  ten  days, 
2d  ten  days, 
3d  eleven  days, 
For  the  month, 

Sbftbhbbr. 
Ist  ten  days, 
2d  ten  days, 
3d  ten  days. 
For  the  month, 

OCTOBBR. 

Ist  ten  days, 
2d  ten  days, 
3d  eleven  days, 
For  the  month. 


Date. 

] 

Dat«. 

«a 

Sa 

3 

16 
21 

80« 

92 

94 

1 
11 
26 

40« 

48 

60 

61° 

68 
69 

«•• 

.*• 

.«• 

••• 

66 

9 
15 
29 

92 

87 
90 

1 

15 
21 

51 
62 
57 

70 
73 
74 

••• 

••• 

•  •• 

••• 

73 

4 
18 
21 

94 

99 

101 

1 
11 
21 

66 
73 
75 

80 

•86 

84 

•  •• 

•  •• 

•  ■• 

•  •• 

83 

2 
19 
22 

95 
96 
99 

2 
11 
30 

74 
79 
77 

82 
86 
87 

•  «• 

•  •• 

••■ 

••• 

86 

11 
13 
23 

96 
97 
97 

3 
17 
21 

73 
71 

74 

83 
85 
83 

•  ■• 

•  •■ 

••• 

«•• 

84 

8 
15 
29 

92 

98 
94 

10 
11 
24 

••* 

64 
66 
62 

•  •• 

81 
81 
76 
81 

4 

12 
22 

94 
90 

77 

10 
11 
30 

57 
57 
43 

76 
72 
64 

•  •• 

•  •• 

•  «• 

••• 

70 

m 


Bemarks. 


1.10  Frost  on  the  mornings  of  the 
1.50  Ist  and  10th.  Prevalent  winds, 
3.20  S.,  S.  B.,  and  B.  Velocity  of 
5.80  wind  per  hoar,  4  miles. 


.40 

4.00 

'2.10 

6.50 


Prevalent  winds,  S.,  S.  E.,  and 
E.  Velocity  of  wind  per  hour, 
4  miles. 


1.70      Prev.  winds,  E.  and  S.  E.  Vel. 
.40  of  wind  p.  hr.  3  m.    Tbermome 
.70  .ter  higher  on  2l8t  than   any- 

2.80  where  reported  in  this  country. 


2.20 

0.00 

.10 

2.30 


Prevalent  winds,  E.  and  8.  E. 
Velocity  per  hour,  4  miles. 


1.00      Prevalent  winds,  N.   and  E. 

.40  and  S.  E.    Velocity  of  wind  per 

2.60  hour,  4  miles. 

4.00 


1.30 

.50 

0.00 

1.80 


.40 

.70 

1.0.0 

•  2.10 


Prevalent  winds,  S.  E.,  N.  E., 
and  E.  Velocity  of  wind  per 
hour,  4  miles.  On  the  10th,  first 
"Norther." 

On  the  14th,  at  4}  P.M.  a  great 
cloud  of  grasshoppers  appeared, 
going  with  the  wind,  from  north 
to  south.  They  have  destroyed 
the  gardens  and  all  early  planted 
wheat. 


The  observations  of  Dr.  Merrill,  as  will  be  seen,  extend  only 
over  a  portion  of  the  year,  viz,  from  April  to  November.  This 
period  includes,  however,  that  part  of  the  year,  which,  being  most 
productive  of  disease,  will  afford  almost  equal  interest  to  the 
Association,  as  if  it  had  extended  through  the  whole  year. 

The  foregoing  embrace  all  the  reliable  data  the  writer  has  been 
able  to  obtain  on  this  branch  of  his  subject.  Of  Texas  it  may  be 
said  without  exaggeration  or  untruth  that  the  general  salubrity 
will  compare  advantageously  with  that  of  other  Stt^s  of  the  same 
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latitude.    In  ordinary  seasons  unattended  with  an  unusually  high 
range  of  temperature  or  unusual  amounts  of  rain,  the  endemic 
diseases  are  intermittent  and  remittent  fevers  of  mild  form,  and 
easily  amenable  to  treatment.    The  intermittents   are  mostly  of 
the  tertian  or  quotidian  type,  and  very  manageable  except  from 
gross  imprudence.     Eemittent  fevers  are  generally  attended  with 
a  high  grade  of  excitement,  which  expends  its  force  chiefly  on  the 
brain  or  abdominal  viscera,  but  gives  way  readily  to  appropriate 
treatment.    It  is  only  in  seasons  of  extraordinarily  high  tempera- 
ture   and  heavy   and  continuous  rains  that  the  pernicious  or 
congestive  type  of  these  fevers  prevails.    It  is  a  fact  worthy  of 
remark  that  only  in  the  lowlands  of  the  cretaceous  formation  does 
this  type  prevail,  and  not  in  the  uplands;  while  in  the  alluvial 
re^on  the  fevers  are  as  malignant  in  the  uplands  as  in  the  bottoms. 
This  is  owing 'to  the  clayey  subsoil  of  the  latter  before  alluded  to, 
through  the  segments  of  which  the  water  during  rains  percolates 
instead  of  draining  off  the  surface,  and  thus  forms  marshes.     This 
soil,  so   retentive  of  water,  holds  it  with  too  great  tenacity  for 
evaporation  to  go  on  rapidly,  and  thus,  as  may  be  readily  under- 
stood, proves  in  wet  seasons  with  high  temperature,  a  more  certain 
and  prolific  source  of  disease  than  any  other  formation  in  the  State, 
the  low  alluvions  of  the  river  bottoms  not  excepted.     Already  has 
much  valuable  medical  history  been  lost  to  the  medical  profession 
in  the  southwestern  section  of  the  United  States.     Having  spent 
nearly  thirty  years  in  Texas  in  close  and  unvarying  observation, 
I  trust  I  may  without  egotism  lay  claim  to  some  knowledge  of  its 
early  medical  history.    I  propose,  however,  on  the  present  occasion, 
only  a  very  brief  synopsis  of  it.     The  diseases  of  Texas  previous 
to  1843  were  generally  sthenic  in  character,  and  often  required  the 
use  of  the  lancet.     Since  that  period  it  has  almost  entirely  ceased 
to  be  resorted  to.    In  the  latter  part  of  1842  heavy  rains  began 
and  continued  with  only  short  intervals  of  dry  weather  until  1845. 
The  year  1843  was  remarkable  beyond  any  year  before  or  since 
for  the  great  amount  of  fever  that  prevailed.     Fevers  of  the  algid 
grade  were  first  brought  under  my  observation  this  year.    In  the 
latter  part  of  1844  and  the  early  part  of  1845,  a  very  wet,  cold,  and 
variable  season,  there  prevailed  an  exceedingly  severe  epidemic 
of  erysipelatous  fever,  known   in  popular   phraseology  as   "the 
black  tongue."    It  often  involved  the  lungs  and  gastro-intestinal 
mucous  surfaces  and  was  attended  with  a  fearful  mortality.     In 
1848  occurred  the  first  and  only  epidemic  of  scarlatina  known  in 
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this  State.  The  disease  prevailed  to  a  considerable  extent. 
Occasionally  rubeola  has  prevailed,  but  never  to  any  great  extent, 
and  generally  of  mild  character.  In  1850,  cholera  prevailed  with 
very  great  fatality  during  the  months  of  March,  April,  and  May  in 
Houston,  San  Antonio,  and  on  the  lower  Brazos  Kiver.  This 
disease  had  raged  fearfully  at  the  two  last  named  points  in  the 
ever  memorable  year  1883.  In  the  autumm  of  1851,  dengue 
prevailed  for  the  first  time,  and  extended  over  a  great  part  of  the 
densely  populated  section  of  the  State.  It  was  clearly  infectious. 
In  1855  it  again  occurred,  but  in  this  instance  it  was  restricted 
chiefly  to  the  cities  and  large  towns,  more  especially  those  in 
which  yellow  fever  had  prevailed  the  previous  year.  In  1860, 
dengue  again  prevailed,  especially  in  such  localities  as  had  been 
visited  by  yellow  fever  in  1859.  In  the  winter  and  spring  of  I860- 
61  for  the  first  and  only  time,  diphtheria  prevailed  epidemically. 
Sporadic  cases  have  occurred  every  year  since.  In  the  summer  of 
1866,  cholera  was  introduced  into  the  State  through  Galveston  by 
infected  United  State  troops  brought  from  one  of  the  islands  in 
the  bay  of  New  York,  where  they  had  been  stationed.  The 
disease  was  of  only  moderate  prevalence  and  mortality  in  Galveston, 
being  confined  chiefly  to  the  troops  and  to  persons  residing  near  their 
quarters,  and  to  the  negro  population.  The  better  classes  of  society 
escaped  almost  entirely.  It  may  not  be  undeserving  of  mention  in 
this  connection,  the  singular  immunity  enjoyed  by  Galveston  from 
this  disease  during  her  whole  history.  This  is  generally  and 
doubtless  correctly  ascribed  to  the  universal  use  of  cistern  water 
both  for  drinking  and  culinary  purposes  by  her  population.  The 
disease  extended  into  the  interior  of  the  State,  and  prevailed 
severely  at  Houston,  San  Antonio,  and  a  few  other  points  of  minor 
importance.  In  all  cases  the  mortality  was  great  and  marked 
among  the  negroes.  Typhoid  fever  was  unknown  in  Texas  before 
1850.  During  that  and  the  succeeding  year  it  was  of  extensive 
prevalence,  but  of  mild  grade.  With  this  exception,  the  health  of 
the  State  was  during  this  period  excellent.  Since  1851  no 
epidemic  has  occurred,  but  sporadic  cases  occur  every  year. 

That  form  of  fever  usually  denominated  yellow  fever,  from  the 
characteristic  color  of  the  skin,  will  engage  my  attention  to  the 
limits  I  have  assigned  to  this  paper.  I  will  first  present  a  tabular 
statement  of  the  epidemics  of  this  disease  which  have  visited  the 
city  of  Galveston,  with  the  estimated  population  and  mortality  at 
each  successive  period  from  its  first  foundation  down  to  the  epi- 
VOL.  XIX. — 18 
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demic  of  1867,  of  which  I  propose  to  give  a  more  detailed  and 
particular  account. 

Tear.  When  declared  epidemic.        FopnUtion  of  citj.  Mortality. 


1839 
1844 
1847 
1853 
1854 
1858 
1859 
1864 
1867 


.  Sept.  20th,  1,000  250 

.  July  6th,  6,000  400 

.  Oct.  l8t,  6,000  200 

.  August  9th,  8,000  535 

.  August  4th,  8,000  404 

.  August  28th,  10,000  373 

.  Sept.  17ih,  10,000  182 

.  Sept.  Ist,  5,000  259 

.  July  28th,  22,500  1150 


In  the  foregoing  abstract  no  mention  is  made  of  the  epidemic 
prevalence  of  yellow  fever  in  1863  at  Sabine  Pass,  Matagorda,  and 
Houston.  The  disease  began  late  in  the  season,  was  of  mild  type, 
and  not  attended  with  much  fatality.  I  will  here  call  attention  to 
a  fact  which  I  regard  as  not  less  important  than  true.  Previous  to 
1853  yellow  fever  was  considered  a  disease  peculiar  to  the  towns 
on  or  near  the  seaboard,  and  no  apprehensions  were  entertained  of 
its  infectious  character  or  of  its  spread  into  the  interior  of  the 
State.  Before  that  period,  although  cases  of  yellow  fever  con- 
tracted in  New  Orleans,  Galveston,  or  Houston,  were  often  con- 
veyed into  the  interior,  the  disease  was  not  propagated  either  by 
personal  contact,  fbmites,  or  otherwise.  But  in  asserting  that  since 
the  period  named  the  disease  has  been  highly  communicable,  espe- 
cially by  fomites,  I  not  only  give  expression  to  my  own  convic- 
tions but  to  the  universal  medical  sentiment  of  the  State.  Whether 
this  results  from  another  and  different  morbific  agent,  or  the  intra- 
sion  of  a  modifying  influence  into  the  original  yellow  fever  poison, 
I  confess  myself  unable  to  determine,  but,  whatever  the  explanation 
may  be,  the  fact  is  indisputable.  I  shall  now  proceed  to  give  some 
account  of  the  yellow  fever  epidemic  of  1867,  that  most  fatal  and 
malignant  form  of  this  remarkable  disease,  which  has  so  recently 
swept  with  its  deadly  wing  over  the  fairest,  the  most  fertile,  and 
populous  portion  of  the  State.  I  will  take  up  its  history  from  ita 
initial  point,  Indianola,  near  the  western  seaboard  of  the  State, 
where  the  disease  appeared  about  the  20th  of  June,  1867.  For  the 
following  account  of  its  origin  and  prevalence  I  am  indebted  to 
Dr.  J.  M.  Reuss,  of  that  place. 

"  IndiAnola,  situated  on  the  west  side  of  Matagorda  Bay,  about 
eighteen  miles  from  the  sea-coast,  a  town  of  about   twenty-two 
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hundred  inhabitants  including  Oldtown,  about  three  miles  above, 
is  almost  entirely  surrounded  by  salt  water,  being  on  a  sort  of 
peninsula,  formed  by  Powdertown  Bayou  on  its  southwest,  a  narrow 
outlet  of  the  bayou  running  south  to  north,  the  so-called  blind 
bayou  northwest,  and  Matagorda  Bay  east  of  the  town.    In  its  rear 
are  flats  which,  as  also  parts  of  the  town,  are  subject  to  overflow. 
These  flats,  as  well  as  the  bayous  in  the  rear,  were  overflowed  before 
the  occurrence  of  yellow  fever  by  fresh  water,  in  consequence 
of  continued  rains,  the  water  running  in  from  the  surrounding 
prairies.    This  brackish  water,  as  well  as  the  clearing  and  filling 
up  of  streets  in  May  and  early  part  of  June,  also  the  making  of  a 
road  by  the  military  to  their  camp,  and  throwing  up  a  bank,  and 
digging  ditches  on  both  sides  of  this  road,  by  which  very  offen- 
sive emanations  from  the  ground  spread  by  the  prevailing  south 
winds  over  the  city,  made,  no  doubt,  the  atmosphere  a  very  good 
vehicle  for  the  propagation  of  epidemic  disease,  and  it  required  but 
the  germ  of  yellow  fever  miasm  to  inaugurate  a  fearful  epidemic. 
As  at  Galveston,  this  disease  never  appeared  before  its  being 
epidemic  in  New  Orleans  and  imported  from  there;  only  in  1862 
when  two  steamers,  running  the  blockade  from  Havana,  arrived  at 
Lavacca  in  August,  the   disease  was  brought  here  by  soldiers, 
who  had  visited  these  vessels.    It  then  broke  out  about  the  end 
of  September.    In  1867,  it  appeared  about  the  twentieth  of  June, 
shortly  after  the  arrival  of  a  small  craft  from  Vera  Cruz,  where 
the  fever  was  then  raging.      Second-hand  blankets,  which  were 
brought  from  there  and  sold  here  at  auction,  were  considered  the 
source  of  infection.     Indeed,  it  was  proven  by  sworn  statements, 
that  two  young  men  from  the  country,  who  had  examined  these 
blankets,  and  who  had  only  been  in  town  a  day,  were  attacked  by 
yellow  fever  after  they  returned  home,  and  one  died  of  black  vomit. 
A  negro  woman,  nursing  one  of  them,  also  died  of  well-marked 
symptoms  of  yellow  fever.    This  occurred  even  before  the  fever 
broke  out  here.     If  this  vessel  did  not  bring  the  fever  here,  it 
must  have  come  by  a  lady  from  New  Orleans,  who  took  sick  at  a 
hotel.    I  did  not  see  the  lady  until  she  was  almost  well ;  cannot, 
therefore,  say  anything  more,  but  that,  from  the  description  of  her 
case,  I  suspected  yellow  fever.    I  did  not  know  that  there  was 
yellow  fever  at  New  Orleans  then,  until  I  saw  it  stated  in  the 
Galveston  Medical  Journal  of    February,   1868,   and   of    course 
excluded  that  idea  at  the  time. 

"In  fact  I  could  not  believe  at  the  time,  that  this  epidemic  was 
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yellow  fever,  it  occurring  so  early  and  being  of  so  different  a  type 
from  all  I  had  seen  before,  until  I  had  seen  five  or  six  cases  of  indis- 
putable black  vomit.  Already  a  week  or  two  before  the  outbreak, 
I  had  seen  several  cases  of  fever  of  a  rather  continued  form  and  more 
malignant  type  than  the  common  climatic  fevers  of  this  region. 

"  The  first  death  occurred  on  the  twenty-fourth  of  June,  and  in 
less  than  a  week  the  whole  business  part  of  the  town  was  struck 
down  as  by  lightning,  there  being  no  less  than  one  hundred  and 
twenty-five  to  one  hundred  and  fifty  cases  taken  during  that  time, 
out  of  a  population  of  less  than  a  thousand. 

"  In  this  part  of  the  city  it  had  always  broken  out  before.  But  as 
sudden  as  its  onset  was  its  decline  in  that  locality.  It  reached  its 
acme  in  about  two  weeks,  and  after  the  fifteenth  of  July  but  very 
few  isolated  cases  occurred  in  the  central  part  of  the  city,  spread- 
ing, however,  in  all  directions  to  the  less  densely  populated  parts, 
and  then  travelling  house  by  house  slowly,  uutil  it  reached  the 
suburbs,  where  it  lingered  about  for  over  a  month. 

"Persons  nursing  the  sick  for  weeks,  day  and  night,  would 
seldom  be  taken  until  it  came  near  their  habitations  or  got  into  their 
own  family.  It  would  seem,  then,  that  the  infecting  agent  is  most 
active  at  night,  and  when  persons  are  asleep.  Several  nurses, 
active  day  and  night,  never  took  sick  until  their  patients  became 
convalescent,  and  they  got  rest  and  slept  in  infected  houses. 

"At  Oldtown,  three  miles  distant,  to  which  place  the  epidemic 
travelled  almost  house  by  house,  some  of  which  were  separated 
by  an  interval  of  half  a  mile,  it  broke  out  on  the  thirteenth  of 
October,  weeks  after  the  last  case  had  occurred  here,  although 
the  inhabitants  of  that  place  were  in  daily  communication  with 
this  city,  during  the  raging  of  the  fever,  they  coming  here  in  the 
morning  and  going  back  in  the  evening. 

"  There  occurred  only  eighteen  cases  out  of  two  hundred  inhabit- 
ants, and  it  lasted  but  two  weeks,  owing,  no  doubt,  to  the  absence 
of  unacclimated  persons.  Only  six  adults  were  taken,  all  unaccli- 
mated. 

"In  this  place,  with  about  two  thousand  inhabitants,  no  less  than 
five  hundred  and  fifty  to  six  hundred  persons  must  have  been  sick; 
although  no  certain  data  can  be  given,  owing  to  the  sudden  outbreak 
and  rapid  spread.  Of  six  physicians  then  here,  four  were  taken 
sick ;  all  recovered. 

"The  number  of  deaths  from  the  epidemic  may  be  estimated  at 
from  seventy -five  to  eighty-five. 
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"In  my  own  practice  I  have  treated  two  hundred  and  sixty-three 
cases,  and  about  thirty  in  hospital;  of  the  former,  with  a  mortality  of 
a  fraction  more  than  nine  per  cent.  This  percentage  might  have  even 
been  less,  but  for  the  impossibility  of  giving  due  attention  to  all 
cases,  as  in  the  height  of  the  disease  but  two  physicians  were  able  to 
practise.  In  hospital  practice,  the  result  was  not  so  favorable  from 
various  causes  incident  to  all  such  institutions.  Of  the  thirty  cases, 
six  or  seven  died. 

"In  general  I  consider  the  epidemic  of  a  milder  type  than  we  had 
ever  before,  compared  with  five  previous  epidemics.  No  acclimated 
persons  were  taken,  although  some  old  citizens  died  during  the 
time,  and  even  with  some  symptoms  of  the  prevailing  disease;  they 
were  in  all  cases  broken-down  constitutions,  and  aflfected  with 
chronic  disease  of  some  duration. 

"  In  the  beginning  of  the  epidemic  the  temperature  was  unusually 
high,  the  atmosphere  sultry,  and  a  marked  tendency  to  conges- 
tion of  the  brain  prevailed.  The  disease  was  very  rapid  in  its  course, 
some  dying  suddenly  as  if  sunstruck,  in  cases  even  that  looked 
mild  in  the  onset,  and  when  such  an  issue  was  not  at  all  expected. 

"  Particularly  from  ten  A.  M.  to  four  P.  M.  patients  had  to  be 
closely  watched,  and  the  fatal  tendency  to  the  brain  rigidly  counter- 
acted. Delirium  then  was  frequent,  the  fever  at  its  highest,  and 
all  bad  symptoms  exacerbating.  That  the  high  stand  of  the  sun 
exerted  a  dangerous  influence  I  do  not  doubt.  A  boy  of  twelve 
years,  lying  sick  in  a  room  which  was  unceiled,  having  a  window 
east,  became  delirious  every  morning  at  about  eight  to  nine  o'clock 
until  I  moved  him  into  an  opposite  room  lying  west,  where  he  re- 
mained quiet  until  the  sun  had  passed  its  zenith,  when  he  had  to  be 
moved  back  to  the  former  room.  This  lasted  almost  a  week,  until 
he  was  quite  well. 

"  After  the  epidemic  had  reached  its  acme,  the  character  changed 
to  a  more  slow  type ;  a  tendency  to  congestion  of  the  stomach,  hemor- 
rhage, and  general  sepsis  appeared  more  frequent.  While  in  the 
beginning  of  the  epidemic,  when  black  vomit  occurred,  it  was 
rather  of  less  quantity,  and  in  quality  of  a  more  frothy,  tena- 
cious, bloody  appearance,  it  now  assumed  the  character  of  coflTee 
grounds,  and  was  thrown  up  in  great  quantity  sometimes  for  forty- 
eight  hours.  Patients  now  died  oftener  from  exhaustion  than 
hyperaemia.  Symptoms  of  torpor  were  more  frequent  than  of  sthe- 
nia.    Death  occurred  mostly  on  the  fifth  to  the  seventh  day. 

"Contrary  to  former  epidemics,  there  was  a  tendency  to  perspira- 


270  BBPORT    ON 

tion  with  a  very  marked  peculiar  offensive  smell  of  a  musty  kind, 
often  so  strong  that  a  yellow  fever  patient  could  be  detected  at  a 
distance  of  many  yards.  The  same  smell  was  perceptible  on  the 
flats  in  the  rear  of  the  city,  and  sometimes  penetrated  the  bouses 
at  night  to  such  an  extent  that  fumigations  had  to  be  resorted  to. 

"  There  was  also  in  all  cases  with  tendency  to  action  of  the  skin 
a  considerable  vesicular  rash,  sometimes  literally  covering  the 
patient,  particularly  on  the  neck,  chest,  and  back,  resembling  the 
eruption  of  miliaria  or  hydra,  which  was  considered  rather  favorable, 
except  where  it  assumed  a  petechial  character.  The  average  pulse 
was  rather  high,  in  most  all  cases  above  100.  Remissions  not  unfre> 
quent,  though  not  well  marked. 

''Black  vomit  occurring  in  all  stages,  not  always  fatal,  particu- 
larly in  children. 

"  I  saw  one  case  in  hospital  with  black  vomit  of  an  evident  in- 
termittent type  (tertian),  the  patient  throwing  it  up  every  other  day 
for  several  hours.  Recovered  in  six  days  after  taking  large  doses 
of  quinine  and  tincture  of  iron.  During  intermission,  the  patient 
was  quite  well,  walking  about  the  ward. 

"The  treatment  in  general  was  eliminative  and  expectant  in  mild 
cases,  diaphoretics,  as  liq.  ammonise  acetat.  or  liq.  potassse  citrat., 
with  digitalis  or  veratrum  in  cases  with  higher  vascular  action,  with 
byoscyamus  in  cases  with  nervous  excitability.  In  asthenic  cases 
no  treatment  would  avail.  The  powers  of  nature  failing  from  the 
start,  indicated  a  death  blow.  Ice  was  freely  allowed  by  me,  found 
grateful  and  did  no  harm,  acted  to  advantage  in  cases  of  gastric 
irritability.  Ice  was  applied  to  the  head  in  all  cases  with  promi- 
nent cerebral  symptoms,  as  well  as  cups,  leeches,  mustard  pedilnvia. 
Mustard  wherever  pain  was  felt,  as  also  in  local  congestion,  acted  well. 

"  Creasote  and  chloroform  seemed  to  be  of  benefit  in  cases  of 
black  vomit,  or  where  it  was  apprehended.  Alkalies,  such  as 
lime-water  with  the  addition  of  a  little  camphor,  subdued  gastric 
irritability,  flatulency,  and  greenish  acid  or  bilious  vomit  of  the 
second  stage.  The  bowels  were  acted  upon  by  enemata  or  simple 
aperients;  mercury  was  only  given  in  cases  with  foul  tongue  and 
offensive  breath.  Quinine  was  exhibited  in  occurring  remissions  or 
after  the  fever  had  somewhat  subsided.  I  regarded  it  as  beneficial 
in  preventing  relapses,  which  were  frequent  and  easily  brought  on 
by  imprudence  or  excitement,  often  on  the  7th  or  even  as  late  as 
the  15th  day. 

"I  have  here  to  state  that  several  cases  occurred  where  patients 
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Lad  a  second  attack  after  seven  days  almost  to  the  hour,  after  hay- 
ing been  convalescent  from  a  light  attack,  and  even  up  and  about, 
of  which  second  attack  they  died  in  less  than  twenty-four  hours. 

"Persons  after  they  got  through  the  fever  enjoyed  usually  good 
health,  even  more  so  than  before. 

"I  omitted  to  state,  that  much  benefit  was  derived  from  cold 
ablutions  of  the  skin,  when  there  was  much  preternatural  heat  and 
perspiration  wanting.  It  was  very  grateful  to  the  patients  to  sponge 
them  with  very  cold  water  frequently,  which  often  brought  on  a  de- 
cline of  the  fever  and  perspiration  when  all  other  means  had  failed. 
So  did  the  cold  sheet  in  some  very  severe  cases.  Forcing  patients 
to  perspire  by  hot  teas,  hot  bottles  or  bricks,  and  much  covering, 
was  very  injurious,  and  cases  are  not  very  rare  where  patients 
were  handled  by  the  nurses  in  the  old  accustomed  way  of  former 
epidemics  and  put  through  (but  forever).  Such  treatment  always 
induced  delirium,  and  patients  did  much  better  when  left  to  nature. 
It  was  particularly  dangerous  to  children  who,  with  but  few  excep- 
tions, got  well  without  any  interference  at  all.  There  were  several 
cases  here,  which  were  given  up  and  commenced  improving  from 
that  time.  But  very  few  children  died.  Although  many  new  per- 
sons came  to  this  place  after  the  epidemic  ceased,  and  many  re- 
turned who  had  left  at  the  outbreak,  yet  none  took  the  fever  after 
the  first  of  August.  A  few  strangers  took  sick  after  that  time,  but 
they  invariably  had  contracted  the  disease  at  other  places,  coming 
from  Havana  or  Qalveston.  In  both  places  the  disease  was  then 
at  its  height.  They  arrived  sick  or  became  so  immediately  after. 
This  experience  will  contradict  the  frost  theory.  In  former  epi- 
demics, cases  after  frost  were  frequent. 

''  Synopsis  of  Cases  and  their  most  Prominent  Symptoms.    Result. 

**  No  of  oases  in  aU 293 

"    deaths 32 

**    oases  with  delirinm 41 

"             "       singaltas 11 

"             "       black  vomit 17 

"              "       peteohis 10 

*'  *'       retention  or  suppression  of  nrine         .        .  17 

"             **       epistazis 15 

**  '<       hemorrhage  of  other  organs         ...  5 

''  **        pregnanoj  over  six  months          •        •        .  6 

'*  "       oonflnement  during  an  attack  of  the  epidemic  4 

"  cases  of  deaths  of  parent  and  foBtus     •        .        •        .  1 

"  **         deaths  of  parent  alone    .        ...        .        .  1 

"    eases  with  congestion  or  sign  of 26." 
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For  an  account  of  the  epidemic  as  it  prevailed  in  Galveston,  I 
am  indebted  to  Dr.  S.  M.  Welsh,  of  that  city,  for  the  following 
sketch : — 

"  The  city  of  Galveston  is  situated  on  the  east  end  of  the  island 
of  the  same  name,  lat.  29°  19",  long.  95®  01",  and  is  the  chief  commer- 
cial city  on  the  seaboard  of  Texas.  Its  mean  elevation  above  the 
surface  of  the  Gulf  does  not  exceed  seven  feet,  and  portions  of  it 
are  liable  to  inundation  when  the  waters  of  the  bay  are  moved  by 
east  and  north  winds.  Observations  have  not  been  recorded  of 
sufficiently  extended  periods  of  time  to  fix  with  precision  the  mean 
temperature.  The  following  averages  of  temperature  for  Galveston 
for  the  year  1842,  are  derived  from  Blod get's  valuable  work  on 
the  Climatology  of  the  United  States,  viz :  Spring,  77°  23" ;  sum- 
mer, 87°  67";  autumn,  70°  60" ;  winter,  60°  4i";  mean  tempe- 
rature for  the  year,  73°  99".  The  south  wind  directly  from  the 
Gulf  is  balmy,  with  a  clear  sky.  The  east  ahd  northeast  winds  are 
harsher  and  very  humid,  and  the  north  and  northwest  winds,  which 
begin  to  blow  in  October,  cause  great  and  sudden  falls  of  tempe- 
rature. 

"Preliminary  to  a  history  of  the  recent  epidemic  of  yellow- 
fever,  I  will  briefly  allude  to  the  only  feature,  perhaps  of  the 
medical  topography  of  Galveston,  which  is  particularly  worthy  of 
mention  in  connection  with  the  origin  and  progress  of  this  myste- 
rious disease.  In  the  rear  of,  and  parallel  to  the  principal  street, 
the  Strand,  which  lies  along  the  margin  of  the  bay,  originally 
existed  a  long,  narrow  morass,  subject  to  overflow  from  the  tides. 
Beyond  this,  the  surface  of  the  ground  is  higher  and  dryer,  gradu- 
ally ascending  to  about  midway  the  width  of  the  island.  Over 
this  morass,  in  which  a  great  deal  of  filth  was  at  an  early  period 
suffered  to  accumulate,  and  which  has  been  but  little  elevated  from 
its  original  level,  is  now  built  the  most  dense  and  compact  portion 
of  the  city,  constituting  Mechanic  and  Market  Streets.  The  build- 
ings, too,  are  very  generally  of  wood,  extremely  old,  and  with  little 
or  no  elevation  above  the  surface,  their  decaying  foundation 
timbers  lying  next  to,  and  often  partly  under  ground.  It  may  be 
remarked  that,  according  to  all  observers  of  the  epidemics  of  yellow 
fever  in  Galveston,  the  disease  has  appeared  first,  and  proved  most 
rife  and  malignant  in  this  quarter  of  the  city. 

"Galveston  is  not  visited  by  yellow  fever  annually,  nor,  indeed, 
with  any  degree  of  regularity.    Intervals,  varying  from  one  to  four 
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or  five  years,  have  elapsed,  during  which  its  inhabitants  are  lulled 
into  a  fancied  security,  and  its  population  is  increased  from  abroad 
— when  suddenly,  without  any  obvious  cause,  this  fearful  scourge 
makes  its  appearance,  exciting  terror  among  the  unacclimated,  and 
overwhelming  the  city  with  gloomy  forebodings — alas  I  only  to  be 
too  fully  realized.  The  season  of  its  visitation  is  singularly  con- 
stant in  Galveston,  the  period  fixed  by  observation  for  its  outbreak 
being  from  the  middle  of  August  to  the  middle  of  September, 
rarely  appearing  before  or  after.  The  recent  memorable  epidemic 
was  exceptional  in  this,  as  in  many  other  respects,  having  appeared 
earlier  than  is  usual.  It  is  not  the  purpose  of  the  writer  of  this 
article  to  attempt  a  full  account  of  the  epidemic  in  Galveston,  but 
only  to  portray  some  of  its  more  prominent  features  and  incidents. 
The  first  undoubted  case  of  yellow  fever  which  occurred,  it  is 
generally  conceded,  was  derived  from  Indianola,  a  town  situated 
on  the  western  coast  of  Texas,  and  with  which  Galveston  is  con- 
nected by  almost  daily  steam  communication.  A  young  German, 
named  Moller,  a  resident  of  Baltimore,  who  had  been  travelling  in 
Western  Texas,  passed  through  Indianola,  where  yellow  fever  was 
then  prevailing  (it  having  broken  out  there  just  after  the  arrival 
of  a  vessel  from  Vera  Cruz  with  some  cases  on  board),  arrived  in 
Galveston  on  the  28th  June,  was  attacked  the  following  day,  and 
died  the  8d  of  July  with  black  vomit.  This  was  the  first  case 
that  fell  under  my  own  observation.  It  is  proper,  however,  to  state 
in  this  connection,  that  a  case  was  reported  at  our  City  Hospital  as 
early  as  the  2 2d  of  June,  which,  if  there  was  no  mistake  as  to  its 
character,  would  take  precedence.  The  subject  was  direct  from 
New  Orleans,  where  the  disease  had  existed  in  a  mild  form  from 
early  in  June,  there  occurring  only  about  nine  or  ten  cases  per 
week.  I  was  shown  a  well-marked  case  in  the  wards  of  this  insti- 
tution on  the  4th  of  July,  and  on  the  5th,  two  cases  at  the  Federal 
Military  Hospital,  none  of  whom,  I  was  informed,  had  been  absent 
from  the  city  for  several  months  previous.  Two  cases,  I  should 
mention,  occurred  during  the  week  following ;  the  first  among  the 
inmates  of  the  boarding-house  occupied  by  the  case  from  Indianola. 
A  few  days  after  this,  rumor  was  busy  at  work,  and  oases  were 
reported  in  distant  parts  of  the  city,  having  no  apparent  connection 
with  each  other.  I  inquired  among  the  physicians  as  to  their 
dates  and  localities,  and  could  trace  no  connection  among  the  cases. 
They  seem  to  have  been  sown  broadcast  over  perhaps  a  mile 
square.    I  do  not  propose  to  discuss  the  question  whether  this 
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epidemic  occurred  from  a  local  caase,  in  connection  with  a  peculiar 
constitution  of  the  surrounding  atmosphere,  or  from  a  morbific 
cause,  imported  from  abroad.  While  its  origin  would  not  seem  to 
be  connected  with  any  particular  meteorological  conditions  ade- 
quate to  account  for  the  disease,  it  is  unquestionably  true  that  the 
climatic  conditions  were  highly  favorable  to  its  spread — ^given  a 
starting  point.  The  month  of  May  was  temperate,  showery, 
pleasant,  and  remarkably  exempt  from  all  febrile  diseases;  nor 
was  there  anything  to  be  observed  in  the  type  of  diseases  to  fore- 
shadow yellow  fever.  June,  however,  was  a  month  of  uninter- 
rupted hot  weather,  the  thermometer  ranging  daily  from  85°  to 
90°,  with  a  breezeless  and  stifling  atmosphere.  Towards  the  close 
of  the  month,  from  20th  of  June  to  the  5th  of  July,  a  period  of 
two  weeks,  there  were  heavy  falls  of  rain  daily,  literally  flooding 
the  streets,  and  accompanied  with  unusual  electrical  phenomena. 
In  the  intervals,  the  sun  shone  brightly  and  with  intense  heat. 
It  should  be  remarked,  that  our  municipal  authorities  had  shown, 
for  several  weeks  previous  to  the  epidemic,  unusual  activity  in 
cleansing  the  city.  Everything  seemed  to  have  been  done  which 
prudence  and  foresight  could  suggest  to  ward  off  the  scourge. 

"  The  foregoing  statement  includes,  so  far  as  I  know,  all  the 
essential  facts  connected  with  the  origin  of  the  recent  epidemic  in 
Galveston.  By  the  end  of  July  the  disease  was  widely  diffused 
over  the  whole  city,  and  was,  in  the  true  sense  of  the  term,  epidemic. 
Its  ravages  increased  till  the  8th  of  September,  at  which  time  the 
disease  attained  its  height,  as  was  shown  by  our  mortuary  lists, 
when  it  slowly,  but  steadily  declined,  till  the  last  of  October,  when 
it  ceased  to  be  epidemic.  There  continued  to  occur  sporadic  cases 
throughout  the  months  of  November  and  December,  the  last  case 
being  admitted  into  the  City  Hospital  on  the  31st  of  December. 
The  weekly  mortality  for  fifteen  weeks,  commencing  with  July 
27,  and  ending  with  November  9,  according  to  the  reports  of  the 
City  Sexton,  was  as  follows:  14,  65,  162,  159,  182,  172,  142,  73, 
40,  28,  24,  13,  5,  8,  6.  This  statement  will  exhibit  the  rise,  pro- 
gress, and  decline  of  the  disease.  The  average  mortality  per  day, 
from  August  6th  to  September  18th,  was  23, 34  being  the  highest  and 
7  the  lowest.  This  embraces  a  period  of  six  weeks  of  the  most 
active  prevalence  of  the  fever.  The  total  mortality,  as  reported 
to  the  middle  of  November,  was  1131.  The  deaths  that  occurred 
afterward  would  probably  swell  the  number  to  1150.  There  are, 
perhaps,  no  means  of  arriving  at  a  very  accurate  estimate  of  the 
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whole  numberV)f  cases.  It  may  be  approximately  stated  at  about 
8000,  from  the  best  data  attainable.  From  the  great  influx  of 
population  into  our  city  since  the  termination  of  the  war,  Galves- 
ton having  increased  from  a  population  of  8000  to  22,500,  there 
was  an  unusual  proportion  of  unacclimated  or  susceptible  persons. 
It  is  worthy  of  mention,  that  among  our  large  population  resident 
in  the  open  prairie  beyond  the  limits  of  the  city  (from  two  to  eight 
miles),  although  there  was  a  number  of  oases,  not  less  than  fifteen 
or  twenty,  contracted  by  persons  visiting  the  city,  not  a  single  in- 
stance occurred  in  which  the  disease  was  communicated  from  the 
sick  to  the  well — proving,  I  think,  conclusively,  that  it  is  not 
communicable  in  a  well-ventilated  atmosphere.  Certainly,  on  the 
other  hand,  too,  all  observation  shows  that  the  poison  of  the  disease 
is  most  communicable,  and  exists  in  most  concentrated  activity,  in 
densely  built  and  badly  ventilated  portions  of  large  cities,  where 
the  population  is  huddled  together  in  filth  and  poverty. 

"The  disease  pursued  a  course  so  remarkable  throughout  a  large 
part  of  our  State,  as  to  bring  under  discussion  again  the  long 
neglected  idea  of  contagion,  which  most  members  of  the  profession 
had  regarded  as  obsolete.  The  constitution  of  the  atmosphere 
certainly  seemed  to  favor,  in  an  unprecedented  degree,  the  transmis- 
sion of  the  poison  from  one  point  to  another.  However  it  may  be 
explained,  the  fact  is  none  the  less  true,  that  the  disease  extended 
not  only  to  Houston,  fifty  miles  distant  in  the  interior,  but  to  all 
the  towns  situated  along  the  line  of  the  Central  Railroad  and  its 
branches,  as  Hempstead,  Navasota,  Millican,  Brenham,  Chappell 
Hill,  and  to  others,  as  LaGrange,  Huntsville,  Anderson,  twenty, 
thirty,  or  more  miles  distant  from  the  railroads.  At  all  these 
points  the  disease  prevailed  with  great  severity  and  fatality,  com- 
mitting ravages  far  beyond  decimation.  En  passant^  I  may  remark, 
that  under  the  head  of  contagion,  two  distinct  questions  are  often 
confounded,  viz.,  the  contagiousness  and  the  transportability  of  a 
disease.  A  disease  may  not  be  contagious  in  the  proper  accepta- 
tion of  the  term — that  is,  communicable  by  personal  contact  from 
one  human  body  to  another,  like  smallpox  or  measles — and  still 
it  does  not  follow  that  the  germ,  or  materies  morbi,  may  not  be 
transported  from  one  place  to  another  in  a  vessel,  or  baggage  car, 
or  boxes  of  goods,  or  clothing,  and  there  be  propagated.  From 
the  history  of  the  epidemic,  it  would  appear  that  the  popular  and  oft- 
expressed  belief  that  a  frost  was  absolutely  required  to  put  an  end 
to — to  arrest  and  extinguish  an  epidemic  of  yellow  fever — was 
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falsified  by  the  events  of  this  season.  There  was,  up  to  the  18tb  of 
January — more  than  two  months  after  the  cessation  of  the  epidemic 
— no  frost,  no  freeze,  and  only  a  few  days  of  cool  north  wind. 
Yellow  fever  obeys,  I  am  persuaded,  certain  laws  as  fixed  and  im- 
mutable as  those  which  govern  the  growth,  development,  and 
decay  of  organized  matter.  In  the  execution  of  such  laws,  the 
rise  and  fall  of  the  thermometer  can  exert  only  a  limited  and 
temporary  influence — can  only  retard  and  hasten  the  march  of  epi- 
demics. Look  at  Havana,  Vera  Cruz,  and  other  localities  where 
yellow  fever  is  indigenous,  and  where  the  temperature  never  falls 
to  the  freezing  point,  and  yet  in  those  cities  the  disease,  afler 
having  run  its  course,  obeys  the  laws  which  must  everywhere  con- 
trol it,  subsides  and  finally  disappears  in  the  latter  part  of  summer 
or  the  first  of  autumn,  to  return  with  renewed  virulence  the 
succeeding  spring,  run  its  destined  course,  and  again  subside  as 
before.  Let  there,  then,  be  no  deferring  of  hope  till  frost,  but  let 
us  study  and  understand  the  laws  which  govern  our  epidemics,  if 
we  cannot  banish  them  from  our  cities.  If  this  error  in  the  public 
mind  could  be  eradicated,  it  would  be  relieved  of  much  anxiety 
and  apprehension  with  regard  to  the  termination  of  our  epidemics. 
The  conviction,  however,  that  a  frost  is  requisite  to  destroy  the 
poison  of  yellow  fever  is  so  firmly  fixed  in  the  popular,  no  less 
than  the  professional  mind,  that  I  fear  no  array  of  facts  nor  process 
of  reasoning  can  divert  it  from  this  long-established  belief.  A  co- 
incidence is  mistaken  for  a  consequence,  the  subsidence  of  fever  and 
appearance  of  frost  having,  as  I  believe,  no  connection  as  cause 
and  efl^ect.  ^  The  late  epidemic  revealed  certain  striking  peculiari- 
ties, different  from  any  witnessed  on  almost  any  previous  occasion. 
In  the  first  place,  it  was  more  fatal,  and  ran  its  course  more  rapidly, 
when  once  fully  developed,  than  in  previous  epidemics.  The  head 
symptoms  were  unusually  severe,  there  being  a  strongly-marked 
congestive  tendency  to  the  brain  in  a  large  majority  of  cases.  This 
was,  par  eoccelknce,  the  distinguishing  and  characteristic  feature  of 
the  epidemic.  In  the  epidemic  of  1859,  the  writer  well  remembers 
that  the  proportion  of  cases  in  which  the  brain  was  attacked  was 
comparatively  small.  Then  the  stomach  and  bowels  manifested  a 
peculiar  irritability,  always  difficult  to  control,  and  often  termi- 
nating in  black  vomit,  or  profuse  and  exhausting  diarrhoea.  The 
hemorrhagic  tendency  may  be  said  to  have  stamped  and  given 
character  to  that  epidemic.  Then  the  suppression  of  the  urinary 
secretion  was  also,  I  think,  a  more  common  symptom  in  the  latter 
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Stages  of  the  disease  than  in  the  past  season,  when,  in  the  majority 
of  instances,  the  kidneys  continued  to  perform  their  functions  up 
to  the  last  moments  of  fatal  cases.  Whence  this  difference?  The 
general  character  of  no  two  epidemics  seems  to  be  precisely  the 
same.  Is  it  not  reasonable  to  suppose  that  the  peculiar  poison  of 
the  disease  expends  its  force  rather  upon  one  organ  than  another 
in  different  epidemics  ?  At  one  season  the  brain,  at  another  the 
stomach,  and  at  a  third  the  kidneys  seem  to  bear  the  onus  respec- 
tively of  the  diseased  action.  In  all  seasons  and  at  all  times  the 
great  nervous  centres  seem  to  experience  some  profound  change, 
some  sudden  departure  from  the  normal  state — hence  the  sighing, 
thfe  sense  of  oppression,  and  of  weight  about  the  great  gangliee — 
hence  the  intense  neuralgic  pains  in  the  head,  back,  limbs,  etc.,  in 
the  earlier  stages  of  the  disease. 

"But  to  return  from  this  digression.  No  acclimation,  short  of  Jin 
attack  of  yellow  fever,  seemed  to  serve  as  a  protection  in  this  epi- 
demic. Not  only  persons  who  had  lived  here  for  fifteen  or  twenty 
years,  and  passed  unscathed  through  several  epidemics,  but  adult 
natives  were  in  some  instances  severely  and  even  fatally  attacked. 
The  number  of  second  attacks  was  reported  and  believed  to  be 
much  larger  than  in  previous  epidemics,  probably  ascribable  to  the 
fact  that  many  of  our  young  men  had  impaired  or  lost  their  accli- 
mation by  several  years  spent  in  Virginia  or  Tennessee  during  the 
late  war.  Another  striking  feature  of  the  epidemic  was,  that  native 
children,  heretofore  little  liable,  were  generally  and  violently  attack- 
ed. The  number  of  deaths  of  children  under  twelve  years  of  age, 
as  appears  from  our  mortuary  lists,  was  one  hundred  and  three,  cer- 
tainly a  very  heavy  and  unusual  mortality.  Of  twelve  resident 
practising  physicians  of  the  city,  who  were  attacked,  four  fell 
victims  to  the  disease.  Of  four  medical  officers  of  the  army  stationed 
here,  three  died. 

"Not  only  is  the  character  of  no  two  epidemics  the  same,  as  be- 
fore remarked,  but  the  same  epidemic  may,  at  different  periods  of 
its  progress,  exhibit  different  prevailing  tendencies  or  phases. 
This  was  illustrated  in  the  epidemic  which  forms  the  subject  of  this 
sketch.  During  the  earlier  part  of  it,  the  tendency  of  the  disease 
was  very  generally,  almost  universally,  indeed,  to  the  brain ;  later, 
however,  it  showed  a  tendency,  in  many  instances,  to  localize  itself 
in  the  stomach  or  intestines,  more  rarely  in  the  kidneys.  The 
precise  date  of  this  change,  though  it  marked  an  era  in  the  epidemic, 
cannot,  perhaps,  be  fixed.    According  to  the  observations  of  other 
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physicians,  as  well  as  inj  own,  it  took  place  about  the  second  week 
in  September,  or  at  least  became  a  noticeable  feature  at  that  time. 
This  change  of  phase  was  obvious  and  well  marked,  and  formed 
the  subject  of  comment  at  the  time  among  our  physicians. 

''The  cerebral  tendency,  however,  continued  in  the  ascendant 
throughout  the  disease.  The  fever  in  many  cases  differed  little  ia 
its  symptoms  from  that  of  other  epidemics.  After  more  or  less 
malaise,  lassitude,  and  sensation  of  fatigue,  the  disease  made  its 
appearance  with  a  chill,  amounting  in  a  few  cases  to  rigor.  Ia 
many  it  was  so  slight  as  to  be  scarcely  perceptible ;  in  others,  and 
a  large  number,  it  was  totally  absent.  This  condition,  transient 
and  of  short  duration,  was  followed  by  a  state  of  febrile  excitemeJSt, 
accompanied  by  pain  in  the  head,  back,  thighs,  and  calves  of  the 
legs,  the  pain  predominating  in  one  of  these  localities.  Generally 
the  head  was  most  complained  of.  There  was  intense  frontal  or 
orbital  pain,  the  face  was  flushed  and  congested,  the  cerebral  ves- 
sels full  and  throbbing,  with  vivid  injection  of  the  eyes.  The 
capillary  engorgement  of  the  conjunctivsB  was  often  remarkable,  the 
eyes  presenting  a  blood-shot  appearance.  Sometimes,  so  sudden 
was  the  attack,  that  the  patient  would  exclaim,  '  My  brain  is  on 
fire,'  and  go  off  at  once  into  the  wildest  delirium.  Many  cases  of 
this  class  terminated  fatally  in  from  six  to  twelve  hours  after  the 
attack.  In  a  few  cases  the  face  would  be  flushed  with  a  tendency 
to  general  eapillary  stagnation.  Several  moments  would  elapse 
after  pressure  before  the  color  was  restored,  indicating  a  very- 
sluggish  circulation.  The  skin  was  generally  hot  and  dry,  and 
great  difficulty  was  found  in  many  cases  in  exciting  and  maintain- 
ing uniform  perspiration.  In  some  the  heat  of  the  skin  was  very 
pungent,  the  bulb  of  the  thermometer  in  the  axilla  indicating 
several  degrees  above  the  normal  standard,  in  two  cases  rising  to 
106®  and  107°.  The  pulse  was  generally  much  increased  in  fre- 
quency. In  congestive  cases,  and  proportionably  in  cases  of 
tendency  to  congestion,  it  was  full  and  strong,  and  with  a  degree 
of  tension  that  forcibly  resisted  compression.  In  cases  free  from 
such  tendency,  it  was  compressible,  and  without  much  resistance 
or  impulse.  Its  average  frequency  did  not  probably  exceed  one 
hundred  pulsations  per  minute,  though  it  was  sometimes  observed 
at  130,  140,  and  even  150.  Patients  generally  complained  of  a 
bad  taste  in  the  mouth,  the  tongue  being  more  or  less  furred,  with 
red  tip  and  edges,  generally,  though  not  always  moist,  sometimes 
swoUeu,  pale,  and  tremulous.     There  was  loss  of  appetite,  constant 
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and  insatiable  thirst,  naosea,  and  often  epigastric  pain  and  tender- 
ness, bowels  generally  constipated;  urine  small  in  quantity  and 
highly  colored,  and  always  acid.  In  many  cases  the  urine  was 
tested  and  found  to  coagulate  by  heat  and  nitric  acid,  showing 
the  presence  of  albumen.  The  disease  was  evidently  a  continued 
fever  of  a  single  paroxysm,  in  which  remissions  and  exacerbations 
were  seldom  observed.  A  sympathetic,  or  secondary  fever,  in 
some  cases  occurred  late  in  the  disease  from  internal  inflammatory 
complications.  The  primary  fever,  or  febrile  stage,  usually  lasted 
from  forty -eight  to  seventy -two  or  eighty  hours;  to  give  the 
extremes,  from  six  or  eight  hours  to  five  or  seven  days.  If  pro- 
tracted beyond  the  seventh  day,  as  it  sometimes  was,  it  presented 
many  of  the  characteristic  symptoms  of  typhoid  fever.  Compa- 
ratively few  cases  died  with  black  vomit,  the  large  majority  dying 
by  the  brain,  with  delirium  or  stupor,  the  latter  deepening  into 
coma  and  insensibility.  Black  vomit,  when  it  occurred,  was  not 
confined  to  the  third  or  last  stage.  This  was  not  necessarily  a 
fatal  symptom,  and  recoveries  after  this  condition  were  more 
numerous  than  usual.  A  much  larger  number  occurred  in  children 
than  in  adults,  in  consequence  of  the  greater  recuperative  powers 
of  the  system  at  that  period  of  life.  Many  cases  were  accompanied 
at  their  decline  with  a  measly  or  scarlet  rash,  which  would  cover 
the  surface  of  the  chest  and  arms,  sometimes  of  the  trunk  also.  In 
some  instances  it  assumed  a  vesicular,  in  others  a  petechial  character. 
Boils  and  abscesses  were  not  common  sequelae  of  this  fever.  As  in 
all  other  epidemics,  here  and  elsewhere,  the  mortality  was  greatest 
among  the  foreign  population — the  Irish  and  Germans — they  being 
more  numerous  here  than  any  other  class  of  foreigners.  It  is  not 
my  purpose  to  enter  into  details  of  the  various  plans  of  treatment 
pursued  by  our  physicians.  The  profession,  with  few  exceptions, 
was  unanimous  against  the  use  of  quinine,  as  fraught  with  injurious 
consequences.  Indeed,  of  its  value  in  yellow  fever,  unmodified  by 
malarious  influence,  we  have  not,  I  think,  any  satisfactory  proof. 
In  epidemics  that  present  a  mixed  character,  it  may  be,  and  doubt- 
less has  been  usefully  employed.  Certainly  it  was  found  inappli- 
cable to  the  type  of  the  disease  which  prevailed  here  during  the 
past  season.  Its  effect,  after  the  use  of  evacuants,  local  bleeding 
and  other  appropriate  treatment,  was  only,  so  far  as  my  observa- 
tion extended,  to  increase  the  cerebral  irritation  and  to  occasion 
great  restlessness  with  exaltation  of  the  febrile  movement.  Yene- 
section  was  resorted  to  in  a  few  instances,  and  with  success  where 
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a  highly  sthenic  grade  of  action  and  imminent  symptoms  of  con- 
gestion existed  in  robust,  vigorous  subjects.  This  remedy  might 
probably  have  been  had  recourse  to  oftener  with  advantage,  owing 
to  the  peculiar  congestive  character  of  the  epidemic,  as  has  been 
previously  described.  For  the  same  reason,  mercury  was  more 
generally  employed,  and  with  greater  benefit  than  in  previous 
epidemics.  The  treatment  adopted  by  most  physicians,  after  the 
type  and  characteristics  of  the  diseiase  had  been  sufficiently  studied, 
was,  in  general  terms,  about  as  follows :  In  cases  chat  exhibited  a 
tendency  to  congestion  (it  was,  as  before  stated,  very  generally  to 
the  brain),  as  shown  by  the  tension  and  resistance  of  the  pulse,  as 
well  as  by  the  local  symptoms,  it  was  usual  to  direct  to  be  given 
two  or  three  grains  of  calomel,  at  intervals  of  two  or  three  hours, 
either  alone  or  associated  with  bi-carb.soda  and  extract  hyoscyamus, 
until  the  bowels  began  to  move.  The  calomel  was  given  for  its 
alterative  and  not  its  irritant  effect.  In  these  cases,  when  the  tone 
of  the  arterial  system  was  high,  it  was  given  to  reduce  the  action 
of  the  heart  and  arteries,  and  also  for  its  effect  upon  the  whole 
secretory  system,  which  seemed  to  be  deeply  and  generally  de- 
ranged. It  was  seldom,  or  never,  given  with  the  object  of  touch- 
ing the  gums,  though  they  were  sometimes  unintentionally  affected. 
After  three,  four,  or  more  doses,  according  to  the  effect,  motions 
were  obtained  from  the  bowels,  usually  at  first  dark  and  offensive, 
sometimes  almost  tarry  in  appearance,  and  then  of  a  bilious 
character.  After  one  or  two  of  the  last,  if  the  bowels  were  dis- 
posed to  overact,  some  paregoric  and  soda,  or  some  astringent  was 
given  to  restrain  them.  At  the  same  time  the  local  congestion 
was  sought  to  be  broken  up,  and  equalization  of  the  circulation 
effected  by  powerful  revulsives — as,  for  example,  if  there  were 
pain,  heat,  and  throbbing  of  the  head,  by  hot  mustard  foot-bath, 
strong  mustard  application  at  the  back  of  the  neck,  from  the  mas- 
toid processes  half  way  down  the  spine,  and  also  a  sinapism  over 
the  epigastrium.  Cold  and  iced  lotions  were  also  freely  and  con- 
stantly applied  to  the  forehead  and  temples.  To  secure  the  seda- 
tive influence  of  cold,  it  is  indispensable  that  it  be  continuously 
applied.  Did  these  measures  fail  to  relieve  the  congestion  and  to 
moderate  the  fever,  local  depletion  by  cups  or  leeches  was  resorted 
to,  and  usually  with  excellent  results.  If  the  urinary  secretion 
was  deficient  and  scanty,  a  large  sinapism  over  the  lumbar  region, 
down  to  the  sacrum,  was  often  found  to  relieve  the  congestion,  on 
which  it  seemed  to  depend,  and  to  better  promote  the  action  of 
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the  kidneys  than  the  employment,  however  judicious,  of  diuretics. 
If  nausea,  with  much  epigastric  tenderness,  existed,  leeches  were 
applied  over  the  stomach  for  its  relief.  The  assiduous  application 
of  strong  mustard  poultices  over  the  stomach  was  preferable  to 
blistering.  A  blister  often  presented  a  raw,  irritable  surface, 
indisposed  to  heal.  K  gastric  irritability  continued,  it  was  best 
relieved  by  warm  mustard  poultices  over  the  epigastrium,  together 
with  the  internal  administration  of  alkalies  (bi-carb.  soda  preferably), 
they  alleviating  the  burning  sensation  at  the  stomach.  Creasote 
and  hydrocyanic  acid  were  found  of  little  or  no  advantage.  Lime- 
water  and  sweet  milk  succeeded  often  in  quieting  gastric  irrita- 
bility when  more  powerful  remedies  had  failed.  If,  after  a  partial 
subsidence  of  the  fever,  the  nervous  symptoms  were  prominent 
and  the  patient  restless  and  unable  to  sleep,  some  form  of  opiate 
was  advantageously  given  to  promote  quiet  and  sleep.  Often  a 
few  hours  of  tranquil  sleep,  at  this  stage,  would  be  followed  by 
resolution  of  the  fever.  Morphia  and  bi-carb.  soda  in  some  aromatic 
water  were  often  given  with  excellent  eflFect  to  secure  this  object. 
Assafetida  was  sometimes  employed,  with  the  happiest  results,  in 
subduing  the  nervous  symptoms,  nor  were  its  disagreeable  taste 
and  odor  found  to  disturb  the  stomach.  It  was  usually,  and  'I 
think  best,  given  in  combination  with  some  preparation  of  opium. 
Most  cases  required  stimulants  after  the  febrile  stage.  Brandy 
and  porter  were  generally  esteemed  the  best.  Relapses  were  fre- 
quent, and  generally  arose  from  imprudences  and  errors  of  diet,  or 
from  improper  exertion  at  too  early  a  period  of  convalescence. 
To  enforce  a  rigid  diet  is  often  a  difficult  and  disagreeable  task  for 
the  physician,  but  many  melancholy  instances  attested  the  danger 
of  neglect  in  this  regard.  The  powers  of  assimilation  are  so  greatly 
impaired  after  an  attack  of  yellow  fever,  however  mild,  that  the 
highest  degree  of  caution  and  circumspection  is  necessary  in  the 
regulation  of  the  diet.  Farinaceous  articles,  and  fluids,  as  light 
broths,  carefully  prepared,  are  best  adapted  to  the  enfeebled  state 
of  the  digestive  organs.  Perhaps  no  article  of  diet  is  more  suit- 
able for  a  convalescent  from*  yellow  fever  than  fresh  milk,  easily 
assimilable  as  it  is,  and  combining  all  the  elements  of  nutrition. 
In  many  cases  of  the  fever  of  a  mild  and  uncomplicated  character, 
the  entire  treatment  consisted  in  a  mild  purgative,  a  foot-bath,  and 
diaphoretic  drinks,  cold  or  warm,  according  to  the  preference  of 
the  patient,  and  followed  by  appropriate  stimulants  and  tonics. 
Many  physicians  were  led  to  the  conclusion  that  medicines  availed 
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little  in  cutting  short  or  even  controlling  tte  disease;  that  it  was 
a  fever  which  would  run  a  certain  definite  course,  in  spite  of  reme- 
dies, and  that  the  chief  duty  of  the  physician  was  to  husband  the 
resources  of  the  constitution — averting,  by  proper  measures,  undue 
determination  to  any  particular  organ ;  or,  according  to  Dr.  La 
Eoche's  advice,  to  treat  the  urgent  symptoms  as  they  arise,  leaving 
the  rest  to  the  reparative  powers  of  the  system.  In  cases  where 
drastic  purgatives  were  employed,  it  was  generally  observed  that 
either  the  attacks  proved  fatal  from  profuse  and  uncontrollable 
diarrhoea,  or,  if  otherwise,  that  there  resulted  greater  debility  and 
more  protracted  convalescence.  I  will  now  conclude  with  the 
expression  of  the  hope  that  this  imperfect  sketch  may  be  the 
means  of  calling  the  attention  of  the  physicians  of  Texas  to  the 
importance  of  giving  to  the  profession  a  history  of  the  recent 
memorable  epidemic  throughout  our  State,  and  that  this,  however 
small  and  unpretending  a  contribution  to  that  object,  may  not  be 
wholly  without  value.  The  epidemic  of  1867,  in  Texas,  swept  to 
the  realms  of  death  not  less,  perhaps,  than  four  thousand  persons. 
Such  calamities,  like  the  shock  of  contending  armies,  and  the  over- 
whelming of  cities  by  volcanoes  and  earthquakes,  furnish  the  his- 
torian with  events  which  fill  the  imagination  and  move  the  passions 
of  mankind ;  but  the  scientific  physician  finds  a  deeper  interest 
even  in  contemplating  the  causes  and  conditions  which  are  con- 
cerned in  producing  'the  pestilence  which  walketh  in  darkness/ 
and  suddenly,  with  its  poisonous  breath,  smites  down  whole  com- 
munities, 

*  Like  plants,  where  the  Simoou  hath  pass'd. 
At  once,  faU  black  and  withering.' 

"In  view  of  this,  the  mere  history  of  yellow  fever,  independently 
of  its  pathology  and  therapeutics,  is  a  desideratum.  There  have 
been  many  theories  and  explanations  of  the  cause  of  yellow  fever. 
If  the  solution  of  this  problem  shall  ever  be  achieved,  a  careful 
study  of  the  history,  geography,  and  conditions  of  the  disease  affords 
the  most  promising  route  to  that  end ;  and  should  it  fail  to  attain 
this  result,  its  facts,  divested  of  theory,  must  serve  as  the  best  land- 
marks and  guides  for  the  prevention,  avoidance,  and  mitigation  of 
evils,  the  cause  of  which  may  forever  elude  human  research." 

From  Indianola  and  Galveston,  as  initial  or  starting-points,  the 
one  for  the  western  and  the  other  for  the  eastern  part  of  the  State, 
the  disease,  as  will  be  apparent  in  the  course  of  this  report,  pre- 
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vailed  over  a  wide  extent  of  country,  following  the  principal  chan- 
nels and  routes  of  intercourse.  I  condense  a  brief  statement  of  the 
epidemic  at  Port  Lavacca  from  an  account  furnished  me  by  Dr.  T. 
Somerville  Burke,  of  that  place.  Port  Lavacca,  a  town  of  twelve 
hundred  inhabitants,  is  situated  on  Lavacca  Bay,  twelve  miles  distant 
from  Indianola,  and  with  which  there  is  frequent  and  constant  inter- 
course. With  the  exception  of  occasional  epidemics  of  yellow  fever, 
Lavacca  is  remarkable  for  its  sal  ubrity.  During  the  spring  and  sum- 
mer of  1867,  there  was  an  unusual  amount  of  rain.  During  the 
months  of  June  and  July  the  weather  was  very  hot  and  oppressive, 
with  a  prevalence  of  light  winds  from  the  north,  whereas  the  prevail- 
ing winds  at  that  period  of  the  year  are  from  the  south  and  southeast. 
The  first  case  of  yellow  fever  occurred  on  the  3d  of  July,  and  the 
disease  progressively  increased  from  that  time  till  the  1st  of  Au- 
gust, when  it  was  declared  epidemic  by  the  Board  of  Health. 
During  the  period  from  the  15th  of  August  to  the  1st  of  September 
the  disease  attained  its  height,  and  by  the  last  of  September  it 
ceased  to  be  epidemic.  A  few  cases  occurred  during  the  month  of 
October.  Two  distinct  grades  or  phases  of  the  disease  were  met 
with  at  diflferent  periods  of  its  prevalence.  In  the  beginning, 
symptoms  tending  to  congestion  of  the  brain  predominated  largely; 
towards  the  middle  and  decline  of  the  epidemic,  the  symptoms 
showed  a  strong  tendency  to  active  congestion  of  the  abdominal 
viscera.  There  were  but  few  cases  In  which  the  kidneys  were  in- 
volved. One  of  the  sequelae  of  the  fever  was  a  measly  or  scarlet 
rash.  Also  large  and  numerous  boils  in  some  instances  covered 
the  entire  body.  The  estimated  number  of  cases  was  about  five 
hundred,  of  which  the  mortality  was  twenty-nine.  The  character 
of  the  disease  was  generally  mild. 

From  the  accounts  furnished  me  of  the  epidemic  at  Victoria  by 
Drs.  S.  Goodwin  and  J.  B.  P.  January,  I  extract  a  synopsis.  The 
year  1867  was  remarkable  for  the  great  amount  of  rain  which  fell 
during  the  spring  and  summer  at  this  point,  and  for  the  high  range 
of  temperature.  Eains  were  of  almost  daily  occurrence  until  near 
the  subsidence  of  the  epidemic.  An  unusual  amount  of  malarial 
fever,  chiefly  of  bilious  remittent  type,  prevailed  from  the  middle 
of  June  until  the  1st  of  August.  About  the  latter  date  several  per- 
sons came  to  Victoria  from  Indianola,  where  yellow  fever  then  pre- 
vailed, and  were  on  their  arrival  attacked  with  the  disease.  These 
persons  were  clearly  infected  at  Indianola.  The  disease  spread  and 
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continued  to  increase  till  the  22(i  of  August  when  it  was  declared 
epidemic.  From  this  time  it  pervaded  the  town,  involving  the 
whole  unaccliraated  population  of  every  age  and  condition.  From 
first  to  last  the  number  of  cases  was  probably  not  less  than  two 
thousand,  of  which  the  mortality  was  quite  two  hundred.  The  dis- 
ease was  of  the  congestive  form,  and  the  tendency  in  most  of  the 
fatal  cases  was  to  the  brain.  A  number  of  cases  were  obviously 
modified  to  a  greater  or  less  extent  by  the  coexistent  malarial  in- 
fluence, of  which  mention  has  been  before  made.  One  case  was 
reported  by  Dr.  Sutherland,  strictly  intermittent  in  character,  in 
which  the  patient  died  seven  hours  after  the  third  chill  with  pro- 
fuse black  vomit.  These  modified  cases  were  more  generally  fatal 
than  those  of  simple  unmixed  type,  and  were  generally  benefited 
by  quinine  in  large  or  sedative  doses.  The  disease  attained  its 
maximum  of  intensity  about  the  1st  of  October,  from  which  time 
it  gradually  declined,  a  few  cases  occurring  as  late  as  Christmas. 
The  only  other  point  in  Western  Texas  where  this  form  of  fever 
prevailed  epidemically  was  Goliad.  Of  its  history  there  I  have  only 
been  able  to  learn  that  the  first  case  occurred  on  the  12th  of  July, 
and  that  it  was  traceable  beyond  question  to  infection  at  Indianola. 
The  same  general  climatic  and  hygienic  conditions  seem  to  have 
obtained  there  as  have  been  described  at  Indianola  and  Lavacca. 
The  estimated  number  of  cases  was  one  hundred  and  twenty-five, 
with  twenty-three  deaths  resulting.  As  has  been  mentioned  in  the 
sketch  of  the  epidemic  at  Galveston,  the  disease  extended  from  that 
place  to  Houston,  situated  fifty  miles  north  on  Buffalo  Bayou,  which 
flows  into  Galveston  Bay,  and  was  thence  diff'used  along  the  lines  of 
railroad  which  penetrate  the  interior,  and  even  to  points  at  a  con- 
siderable distance  from  them.  I  regret  my  inability  to  obtain  any 
history  of  its  origin  and  prevalence  at  Houston,  though  I  have 
made  repeated  applications  for  information  to  several  leading 
members  of  the  medical  profession  of  that  place.  I  can  therefore 
only  say  in  general  terms,  from  all  the  information  accessible  to 
me,  that  yellow  fever  seems  to  have  prevailed  there  w^th  equal 
severity  and  fatality  as  in  Galveston,  in  ratio  with  the  difference 
of  population.  There  seems  to  have  been  exhibited  a  strong  family 
likeness  as  well  between  the  atmospheric  conditions  as  the  type  and 
other  peculiarities  of  the  disease  at  those  two  points.  The  mortality 
did  not  probably  fall  short  of  six  to  seven  hundred. 

Of  the  epidemic  at  Hempstead,  distant  fifty  miles  from  Houston, 
on  the  Central  Railroad,  I  can  only  learn  that  one  hundred  and 
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fifty-one  deaths  were  reported  to  the  Howard  Association  of  Gal- 
veston, as  having  occurred  at  Hempstead  from  August  9th  to 
November  26th,  the  entire  period  of  the  disease  being  embraced 
between  those  dates.  Of  the  epidemic  at  Navasota,  a  town  on  the 
Central  Bailroad,  eighty  miles  distant  from  Houston,  and  one  hun- 
dred and  thirty  from  Galveston,  I  present  the  subjoined  brief 
account,  extracts  from  a  report  made  in  response  to  my  inquiries 
by  Dr.  A.  R.  Kilpatrick,  a  resident  physician  at  that  point. 

The  town  of  Navasota  is  situated  N.  latitude  30°  20',  longitude 
"W.  of  Washington  19°  20',  about  two  miles  south  of  the  Navasota 
and  five  miles  east  of  the  Brazos  Rivers,  in  the  midst  of  a  mode- 
rately undulating  country,  of  which  the  drainage  is  very  imper- 
fect. Many  of  the  buildings,  both  dwellings  and  warehouses,  are 
placed  close  to  the  ground,  and  allow  the  water  from  rains  to  col- 
lect under  them,  and  often  to  stand  for  weeks.  The  soil  is  of 
alluvial  formation  and  very  tenacious  of  moisture.  There  was  an 
unusual  amount  of  rain  during  the  spring  and  summer  of  1867.  In 
August,  particularly,  the  rains  were  continuous  and  heavy.  The 
range  of  temperature  was  extraordinarily  high.  In  June,  July 
August^  and  September,  the  thermometer  was  seldom  below  80°, 
and  often  ranging  from  90°  to  98°  or  even  100°.  During  the  lat- 
ter part  of  July  and  early  in  August,  there  prevailed  in  the  town 
an  unusually  severe  grade  of  malarious  fever,  which  exhibited  some 
analogy  to  yellow  fever.  It  was  observed  in  two  fatal  cases  that 
the  cadaver  turned  very  yellow.  The  first  undoubted  case  of 
yellow  fever  occurred  on  the  12th  of  August,  in  the  person  of  a 
citizen  on  returning  from  a  visit  to  Galveston.  This  case  proved 
fatal  on  the  15th.  Of  those  who  visited  his  remains  after  death, 
several  persons  were  attacked  a  few  days  afterwards.  Two  of  these 
cases  terminated  fatally  with  black  vomit  on  the  24:th.  A  panic 
now  ensued,  and  of  a  population  of  8000  more  than  half  precipi- 
tately fled  the  town.  Some  of  these  were  already  infected  with  the 
disease  and  died  in  the  country  or  neighboring  towns.  Of  the 
population  that  remained,  not  more  than  twelve  or  fifteen  escaped 
an  attack  of  the  fever,  and  of  this  number,  there  were  only  three  or 
four  who  had  not  had  a  previous  attack.  The  total  mortality  from 
the  epidemic  was  154.  Of  the  white  population  there  occurred 
among  males  87  deaths,  among  females  43.  Of  the  colored  popu- 
lation, the  mortality  was  24,  and  of  this  number  there  were  only 
three  of  unmixed  negro  blood.  The  latter  scarcely  kept  their  beds  in 
consequence  of  an  attack  of  the  disease.    The  epidemic  was  cha- 
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racterized   by  local   determinations   primarily  to   the   abdominal 
viscera,  and  involving  secondarily  the  brain  and  nervous  system. 
Cases  that  were  simple  in  form  were  easily  treated,  and  recovered 
without  difficulty.     One  second  attack  of  the  disease  proved  fatal. 
One  recovery  took  place  aftfer  black  vomit.     The  lack  of  experi- 
enced and  efficient  nurses,  and  even  of  medicines  and  other  needful 
appliances  for  the  sick,  was  very  sensibly  felt  early  in  the  epidemic, 
and   certainly  contributed  greatly  to  the  mortality.     The  disease 
may  be  said  to  have  become  epidemic  about  the  last  of  August, 
and  to  have  attained  its  greatest  prevalence  about  the  middle  of 
September,  after  which  date  it  gradually  declined.     It  ceased  early 
in  December,  well-marked  cases  occurring  after  frOst.     Cases   of 
simple  fever,  after  frost,  would  gradually  merge  into  yellow  fever. 
Contrary  to  the  general  rule  that  epidemic  diseases  on  their  decline 
become  milder  and  easier  of  control,  the  greatest  mortality  in  prof 
portion  to  number  of  cases  occurred  in  November,  which  was  no 
doubt  ascribable  to  the  cool  variable  weather,  open  and  uncomfort- 
able character  of  many  of  the  dwellings,  the  want  of  fireplaces,  etc. 
The  epidemic  occurred  at  Millican,  ten  miles  distant  from  Nava- 
sota  by  railroad,  simultaneously  with  that  at  the  latter  place.     I 
have  received  no  particular  account  of  it.     The  mortality  was 
about  150.     I  am  indebted  to  Dr.  William  A.  East,  of  Anderson, 
Grimes  County,  for  a  report  of  yellow  fever  at  that  place,  from 
which  I  make  the  following  synopsis.     The  first  case  occurred  on 
the  15th  of  October,  in  the  person  of  an  ostler  attached  to  one  of 
the  hotels,  who  contracted  the  disease  by  visiting  Navasota  at  night, 
where  it  existed  at  that  time  in  an  epidemic  form.    The  proprietor 
of  the  hotel  and  his  wife  were  next  attacked  and  died  with  black 
vomit.    Their  deaths  excited  a  general  panic,  and  nearly  the  whole 
population  fled  to  the  country.     But  few  subjects  were  in  conse- 
quence left  for  the  disease,  which  would  otherwise  no  doubt  have 
prevailed  widely  and  fatally.     There  occurred  in  all  15  cases,  of 
which  4  died.     The  last  case  occurred  on  the  12th  of  November. 
Of  the  epidemic  at  Huntsville,  I  have  been  unable  to  obtain  any 
account  from  its  resident  physicians.     I  learn  from  the  records  of 
the  Howard  Association  of  Galveston   that  from  August  9th  to 
October  19th,  130  deaths  were  reported  to  them  as  occurring  from 
the  yellow  fever  at  ni\ntsville.     Huntsville  is  situated  more  than 
thirty  miles  from  the  Central  Railroad  at  its  nearest  point.   Yellow 
fever  prevailed  epidemically  and  with  great  severity  at  Chapel 
Hill  and  Brenham,  towns  situated  on  the  Washington  County 
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Branch  of  the  Central  Eailroad.  Dr.  B.  C.  Meredith,  of  Chapel 
Hill,  has  furnished  me  an  account  of  the  epidemic  there,  from  which 
I  condense  a  brief  statement.  The  early  part  of  the  spring  and 
summer  of  1867  was  unusually  rainy,  producing  a  rank  and  rapid 
growth  of  vegetation,  such  as  Dr.  Meredith  had  never  before  ob- 
served during  a  residence  of  twelve  years.  The  rains  continued 
frequent  and  heavy  until  the  last  of  July.  The  exhalations  from 
the  surface  after  rains  added  to  the  intensity  of  the  heat,  which  was 
very  great,  the  thermometer  ranging  from  85°  to  103°  Fahrenheit. 
These  and  other  influences  gave  rise  to  malarial  fevers  at  as  early 
a  period  as  May,  which  assumed  principally  the  remittent  form. 
As  the  season  advanced  they  increased  in  virulence,  and  in  many 
instances  partook  of  the  pernicious  or  congestive  type.  It  was 
remarkable  that  almost  every  case  of  the  bilious  remittent  form  of 
fever  was  characterized  by  intense  headache  during  its  progress 
and  by  redness  and  injection  of  the  conjunctivae  from  the  onset  of 
the  attack.  The  first  case  of  yellow  fever  occurred  two.  or  three 
miles  from  the  town.  The  subject,  a  young  lady,  contracted  it 
from  a  trunk  of  dress  goods  received  by  her  from  Houston,  the 
contents  of  which  she  occupied  some  time  in  opening  and  examin- 
ing.   This  was  on  the  6th  of  August. 

In  further  illustration  of  the  communication  of  the  disease  by 
fomites  may  be  mentioned  the  case  of  a  young  man  in  the  town 
who  contracted  a  well-marked  attack  from  opening  a  box  of  damp 
books  received  from  Houston  or  Galveston  the  previous  day.  He 
spent  several  hours  in  their  examination,  and  observed  at  the  time 
the  presence  of  a  peculiar  and  unpleasant  odor.  Cases  continued 
to  increase  till  about  the  middle  of  September,  when  the  disease 
may  be  said  to  have  attained  epidemic  prevalence.  A  short  time 
before  a  general  flight  of  the  panic-stricken  inhabitants  took  place, 
and  perhaps  one-third  of  the  population  left  the  town.  Of  those 
remaining  fully  one-half  fell  victims  to  the  destroyer.  The  total 
mortality  was  123,  of  which  93  were  white  persons,  young  men 
preponderating  in  number,  and  30  colored  persons.  The  disease 
attained  its  zenith  the  last  of  September,  and  prevailed  with  great 
severity  till  late  in  October,  when  it  declined  gradually  till  its 
cessation  early  in  December.  Thfe  disease  generally  evinced  in  its 
commencement  a  tendency  to  congestion  of  the  brain  and  lungs. 
Cold  water  poured  on  the  head  from  one-half  hour  to  two  hours 
seemed  often  to  subdue  the  tendency  to  the  brain,  and  almost  in- 
variably to  produce  composure,  however  great  the  cerebral  excite- 
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ment.  Appropriate  nourishment  and  stimulants  were  found  neces- 
sary so  soon  as  the  fever  subsided,  a  condition  of  great  debility 
generally  resulting.  There  was  exhibited  a  very  strong  tendency 
to  relapse  on  the  slightest  imprudence  or  over-exertion  even  after 
convalescence  seemed  fully  established.  There  were  two  or  three 
recoveries  from  black  vomit.  Among(  the  victims  of  the  epidemic 
were  Drs.  J.  P.  Perkins,  E.  W.  Rogers,  E.  P.  Hammons,  and 
McCartney,  a  mortality  of  one-half  of  the  resident  physicians. 

Although  the  fever  prevailed  as  a  severe  epidemic  at  Brenham, 
I  have  been  unable  to  obtain  any  report  from  that  place.  From 
the  records  of  the  Howard  Association  at  Galveston  I  learn  that 
from  August  11th  to  October  31st  there  were  reported  246  cases, 
of  which  number  the  mortality  was  120. 

Dr.  J.  F.  Hicks,  of  Columbus,  has  collected  and  reported  to  me 
some  facts  of  interest  of  the  epidemic  at  Alleyton,  all  the  phy- 
sicians of  that  place  having  died  of  yellow  fever.  The  summer  of 
1867  was  excessively  wet,  heavy  rains  falling  from  two  to  four 
limes  per  week  during  the  months  of  July,  August,  and  September. 
The  first  cases  of  yellow  fever  were  reported  by  the  resident 
physicians  on  the  4th  September.  These  persons  clearly  con- 
tracted the  fever  in  Galveston,  being  employes  on  the  railroad  and 
daily  obliged  to  pass  to  and  fro  from  Alleyton  to  Galveston.  In 
a  few  days  the  disease  became  epidemic,  and  nearly  every  inhab- 
itant of  the  village  suffered  from  it,  except  a  few  who  fled  to  the 
country.  The  disease  ran  its  course  by  the  20th  October.  Dr. 
Hicks  reports  that  not  a  single  case  of  yellow  fever  occurred  at 
Columbus,  a  considerable  town  on  the  Colorado  River,  distant  only 
three  miles  from  Alleyton,  no  intercourse  being  permitted  with  the 
latter  place  during  the  prevalence  of  the  fever  there.  Late  in  No- 
vember the  refugee  citizens  returned  to  Alleyton,  and  some  cases 
of  fever  occurred  under  circumstances  like  the  following :  A 
family  of  three  members  moved  into  a  house  in  which  some  bed- 
ding from  the  Yellow  Fever  Hospital  was  stored.  In  a  few  days 
they  were  attacked  with  yellow  fever,  and  all  died.  Another 
family  returning  on  the  10th  December  occupied  the  house  in 
which  Dr.  Phillips  had  died,  and  in  the  cellar  of  which  his  clothing 
had  been  thrown  after  his  death.  All  were  attacked  with  yellow 
fever,  and  died  on  the  17th  and  18th  of  the  same  month.  Other 
families  who  returned  at  the  same  time  to  houses  which  had  not 
been  occupied  by  the  sick  during  the  epidemic  escaped  the  disease. 
The  total  number  of  cases  at  Alleyton  was  about  ninety ;  number  of 
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deaths,  forty-five.  Perhaps  no  town  in  the  interior  was  visited  with 
more  severity  by  yellow  fever  than  La  Grange,  distant  from  any 
line  of  railroad  more  than  thirty  miles.  The  following  brief  ab- 
stract of  the  report  of  Dr.  W.  C.  McGown,  of  La  Grange,  is  herewith 
presented :  La  Grange  is  situated  in  the  beautiful  valley  of  the 
Colorado,  and  contains  about  1500  inhabitants.  Its  site  is  sandy, 
with  no  stagnant  water  or  marsh  in  or  around  the  town.  Th'e 
season  was  excessively  wet,  there  being  almost  constant  and  heavy 
rains  during  the  month  of  August  and  until  the  middle  of  Sep- 
tember. The  wind  was  chiefly  N.  and  N.  E.,  the  ordinary 
prevailing  winds  at  that  season  being  from  the  south.  Miasmatio 
fevers  prevailed  to  an  unusual  extent,  of  a  mild  character  early  in 
the  summer,  but  later  increasing  in  severity,  and  requiring  larger 
doses  of  quinine  and  great  caution  in  the  employment  of  purga- 
tives from  heightened  and  extreme  susceptibility  to  their  effects. 
Yellow  fever  made  its  appearance  about  the  last  of  August,  spread 
rapidly,  and  soon  became  epidemic.  The  disease  exhibited  itself 
in  every  form  from  the  mildest  to  the  most  malignant.  Its 
greatest  prevalence  and  severity  continued  during  the  month  of 
September,  after  which  it  became  much  milder  and  easier  of  con- 
trol. The  disease  lasted  until  November,  embracing  a  period  of 
about  sixty  days  from  its  outbreak.  About  the  1st  of  November 
many  of  the  inhabitants  who  had  fled  to  avoid  the  fever,  returned, 
and  very  few  cases  occurred  among  them,  in  some  large  families 
a  single  case,  in  others  none,  and  this,  too,  although  the  weather 
continued  warm  and  there  was  no  frost  for  several  weeks  after- 
wards. The  whole  number  of  cases  may  be  estimated  at  800,  of 
which  200  died.  Perhaps  not  more  than  half  of  the  cases  had 
medical  aid,  as  many  of  the  resident  physicians  were  attacked  by 
the  disease.  Its  origin  is  plainly  ascribable  to  the  fact  that  many 
persons  came  from  Galveston  and  Hpuston  to  La  Grange  for  se- 
curity, some  of  whom  had  been  in  attendance  on  cases  of  yellow 
fever;  others  brought  their  bedding,  etc.  These  persons  were 
the  first  subjects  of  the  disease. 

Yellow  fever  extended  to  a  few  other  points  than  those  mentioned, 
as  Bastrop  and  Independence,  at  each  of  which  a  few  deaths  oc- 
curred, and  also  Harrisburg,  situated  on  the  Galveston  and  Houston 
Bailroad,  and  Liberty,  situated  on  the  Trinity  Eiver.  At  both 
Harrisburg  and  Liberty  the  disease  prevailed  with  considerable 
severity,  but  I  have  no  report  or  data  from  either  place. 

From  the  reports  given  at  length  and  the  abstracts  of  others,  I 
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trust  I  bave  succeeded  in  delineating  the  most  prominent  features^ 
and  grouping  together  the  most  important  facts  of  the  yellow  fever 
epidemic  of  1867,  in  Texas ;  the  most  wide-spread  and  jEatal  known 
in  the  annals  of  her  medical  history.  The  uniformity  and  con- 
sistency which  characterize  the  statements  of  the  medical  gentlemen 
who  have  contributed  the  fruits  of  their  observations  to  the  produc- 
tion of  this  report,  aflFord  the  strongest  guarantees  of  their  compe- 
tency and  honesty  as  observers. 

Before  concluding  this  report,  already  extended  to  a  length 
greater  than  was  at  first  contemplated,  I  propose  to  review  briefly 
some  of  the  more  important  facts  of  the  epidemic ;  and  the  deduc- 
tions and  inferences  logically  founded  on  them. 

The  remarkable  uniformity  in  all  the  reports  from  all  parts  of 
the  epidemic  district,  as  respects  the  range  of  temperature,  winds, 
and  rains  must  have  arrested  the  attention  of  the  reader.  The  winds 
were,  with  few  exceptions,  from  the  north,  northeast,  and  north- 
west. The  winds  from  these  quarters  during  the  summer  months 
are  not  what  are  known  as  northers  proper,  which  are  as  a  rule 
associated  with  a  low  range  of  temperature,  and  blow  with  great 
force  continuously  for  two  or  three  days,  and  are  very  dry,  having 
been  wrung  of  their  moisture  in  their  course  over  the  high  range 
of  mountains  between  Texas  and  the  Pacific ;  but  are  mere  puflTs 
alternating  with  dead  calms,  the  temperature  being  at  the  same  time 
extraordinarily  high,  and  the  atmosphere  saturated  with  moisture. 
The  same  general  influences  clearly  obtained  throughout,  at  least, 
all  the  region  of  the  State  represented  by  the  map  herewith  ap- 
pended, and  may  be  denominated  the  epidemic  district,  and  such 
localities  as  escaped  evidently  owe  their  exemption  to  non-inter- 
course with  infected  places,  and  to  guarding  against  the  introduction 
of  the  disease  either  by  persons  or  fomites.  So  far  as  I  have  been 
able  to  learn,  the  origin  of  yellow  fever  was,  during  the  past  season, 
in  every  instance  clearly  traceable  to  infection.  In  proof  and  illus- 
tration of  these  statements,  the  town  of  Columbus,  only  three  miles 
distant  from  Alleyton,  Washington,  only  five  miles  distant  from 
Novasota,  and  Eichmond,  situated  on  the  railroad  from  Galveston 
and  Houston  to  Alleyton,  escaped  the  disease  by  the  enforcement 
of  a  rigid  system  of  quarantine  against  all  infected  points,  while 
I  need  scarcely  recall  to  the  reader  the  numerous  instances  to  be 
found  in  the  reports  before  given,  where  the  evidence  of  the  infec- 
tiousness of  the  disease  was  clear  and  indisputable.  There  seems 
but  one  opinion  so  far  as  I  have  been  able  to  extend  my  inquiries, 
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as  respects  the  putrid  state  of  the  atmosphere  (if  I  may  be  allowed 
the  use  of  the  term)  of  all  the  localities  in  Texas,  where  yellow 
fever  prevailed  during  the  past  year.  The  odor,  which  was  broad- 
cast in  the  atmosphere  of  the  cities  and  towns  where  the  epidemic 
raged,  was  oflFensive  in  the  extreme.  It  would  be  difficult  to  insti- 
tute a  just  comparison  as  respects  its  character.  In  former  epi- 
demics, I  have  always  experienced  it,  and  can,  perhaps,  employ  no 
better  terms  as  expressive  of  it  than  to  style  it  a  musty,  sweetish, 
and,  withal,  a  peculiar,  pungent,  deadly  odor.  According  to  my 
own  observation  and  that  of  others,  this  peculiar  odor,  which  to  be 
appreciated  must  be  experienced,  only  prevails  in  the  midst  of 
yellow  fever.  It  is  not  confined  to  houses,  but  often  pervades  the 
atmosphere  of  certain  districts  of  the  infected  locality.  I  have 
uniformly  observed  that  where  this  odor  is  seemingly  most  con- 
centrated, there  a  larger  proportion  of  the  susceptible  are  attacked 
and  the  disease  is  most  malignant.  Is  this  one  of  the'  sensible  pro- 
perties of  the  yellow  fever  poison  ?  or  does  the  poison  determine) 
certain  chemical  laws  in  an  atmosphere  reeking  with  almost  every 
imaginable  impurity  consequent  on  active  decomposition  and  exha- 
lation of  animal  and  vegetable  matter,  that  result  in  the  production 
of  this  odor  ?  Is  this  the  subtle  and  mysterious  influence  which, 
while  it  casts  a  death-like  torpor  over  the  vaso-nervous  system, 
determines  the  most  intense  hyperesthesia  of  the  nerves  of  common 
sensation?  Time  and  future  observation  must  resolve  the  prob- 
lem. I  infer  a  relatively  small  amount  of  ozone  to  exist  in  such 
an  atmosphere.  Should  yellow  fever  prevail  this  year,  I  hope  to 
be  able  to  either  prove  or  disprove  my  conjectures. 
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For  the  successrul  accomplishment  of  the  task  assigned  the 
reporter  by  the  Association,  much  time  and  a  heavy  amount!  of 
labor  would  be  required. 

When  we  consider  the  wide  extent  of  Pennsylvania,  and  the 
diversity  of  its  surface,  now  rising  into  hills  of  greater  or  less 
altitude,  or  into  extensive  mountain  ranges,  and  then  again  sinking 
into  valleys  varying  in  width  and  profundity:  the  streams  of 
water,  formed  from  the  drainage  of  the  neighboring  highlands, 
which  flow  through  the  valleys,  of  more  or  less  width  and  depth, 
and  diflFering  in  the  velocity  of  their  course  in  each  valley,  accord- 
ing to  the  greater  or  less  inclination  of  the  latter:  all  sensibly 
diminishing  in  volume  during  the  droughts  of  summer,  while  dur- 
ing the  rains  of  autumn,  and  the  melting  of  the  ice  and  snow  in 
spring,  they  are  liable  to  become  swollen  to  an  extent  which 
causes  them  to  overflow  their  banks,  and  even  inundate  to  some 
extent  the  adjacent  country.  When  these  circumstances,  taken  in 
connection  with  the  difference  in  the  meteorological  phenomena  of 
different  sections  of  the  State,  and  the  diversity  in  the  density  of 
population  in  different  localities,  and  in  the  character,  habits,  and 
pursuits  of  the  people  of  whom  the  population  is  composed  are 
considered,  it  must  be  evident  that  to  arrive  at  anything  ap- 
proaching a  correct  estimate  of  the  etiology  of  the  diseases  of 
Pennsylvania,  the  medical  topography,  the  meteorology,  the  hydro- 
graphy, and  the  number,  the  character,  and  the  industrial  pursuits 
of  the  inhabitants  of  each  locality  must  be  carefully  studied,  in 
conjunction  with  the  nature  of  the  maladies  which  usually  prevail 
at  the  different  seasons,  and  the  changes,  if  any,  which  they  may 
undergo  from  year  to  year.  Unfortunately,  this  work  has  not  been 
completed  for  even  the  more  important  and  densely  populated  sec- 
tions of  the  State,  while  in  the  larger  portion  of  the  State  it  has  not 
even  been  commenced.     It  was  hoped  that  the  work  would  have 
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been  begun  and  carried  on  to  completion  by  the  State  Medical 
Society  through  the  agency  of  its  several  county  branches.  Un- 
fortunately, however,  the  organization  of  the  profession  has  been 
effected  in  but  few  of  the  counties,  while  the  reports  annually 
received  by  the  State  from  the  County  Societies  in  existence  are, 
in  many  instances,  incomplete  and  superficial. 

It  may  be  stated,  in  general  terms,  that  the  ordinary  diseases 
which  prevail  sporadically  in  all  the  northern  and  middle  States 
of  the  Union  at  the  different  seasons  of  the  year,  occur  throughout 
every  portion  of  Pennsylvania.  They  vary  somewhat  in  character 
in  different  localities  and  in  different  seasons.  Thus,  during  the 
colder  months,  and  especially  in  dry,  elevated  localities,  the  various 
acute  inflammations  of  the  air-passages,  lungs,  and  pleura;  acute 
rheumatic  disease  of  the  muscles  and  larger  joints  prevail  more  or 
less  extensively,  especially  when  the  season  is  marked  by  sudden 
transitions  of  temperature. 

Croup  is  spoken  of  by  the  physicians  of  different  sections  of  the 
State  as  of  frequent  occurrence  during  cold,  damp,  and  variable 
weather.  The  disease  to  which  reference  is  here  made,  is,  we  have 
reason  to  believe,  in  very  few  instances  of  the  true  croupal  charac- 
ter. The  majority  of  the  cases  belong  evidently  to  that  form  of 
croup  which  has  been  denominated  catarrhal  or  spasmodic,  and  in 
which  there  is  no  deposit  of  a  pseudo-membranous  character. 
Diphtheria,  or  membranous  angina,  has,  of  late  years,  prevailed 
annually  in  different  parts  of  the  State;  sometimes  within  very 
circumscribed  limits,  but  at  others,  epidemically,  over  a  somewhat 
wide  extent  of  country.  It  has  lost  much  of  the  malignancy 
which  characterized  it  on  its  first  appearance  among  us,  which  is 
in  a  great  measure,  probably,  to  be  attributed  to  a  better  acquaint- 
ance with  its  pathology,  leading,  necessarily,  to  a  more  rational  and 
eflScient  plan  of  treatment. 

Hooping-cough  is  met  with  in  different  portions  of  the  State 
almost  every  year,  extending  sometimes  over  a  wide  neighborhood, 
or  over  several  smaller  ones  lying  in  close  proximity;  more  gene- 
rally, however,  the  disease  is  confined  within  wery  narrow  limits. 
So  far  as  the  information  the  Committee  have  been  able  to  obtain 
permits  them  to  form  a  judgment,  they  would  infer  that,  unless 
when  it  is  complicated  with  bronchial  or  pneumonic  inflammation, 
or  with  chronic  disease  of  the  intestines,  or  when  it  occurs  in  sub- 
jects strongly  predisposed  to  tubercular  depositions,  the  mortality 
of  hooping-cough  in  Pennsylvania  is  comparatively  slight.    It  is 
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not  uncommon,  however,  for  the  spasmodic,  hooping  stage  of  the 
disease  to  be  protracted  for  a  long  period,  by  the  repeated  recur- 
rence of  paroxysms  of  longer  or  shorter  duration,  after  intervals  of 
a  few  days  or  weeks,  or  even  mopths,  especially  on  the  patient 
being  attacked  with  a  slight  catarrh. 

The  wide-spread  epidemics  of  that  particular  form  or  type  of 
catarrhal  fever  known  as  influenza,  which,  as  late  as  the  beginning 
of  the  present  century,  swept  the  State  from  one  end  to  the  other 
with  the  rapidity  of  the  wind,  have,  of  late  years,  almost  entirely 
disappeared.  The  disease,  as  it  now  occurs,  is  confined  to  very 
narrow  limits.  It  has  seldom  been  attended,  of  late  years,  with 
any  very  great  amount  of  mortality.  It  is  generally  considered  by 
our  physicians  as  a  disagreeable  and  depressing,  rather  than  a  dan- 
gerous  malady,  excepting,  however,  when  it  occurs  in  the  aged  or 
in  persons  of  a  feeble  or  broken-down  constitution. 

Consumption  of  the  lungs  would  appear  to  be  rapidly  on  the 
increase  in  many  parts  of  the  State.  Although  it  is  more  than 
probable  that  a  large  number  of  the  deaths  reported  as  from 
phthisis  pulmonalis  are  simply  cases  of  chronic  bronchitis,  yet  it  is 
nevertheless  true  that,  not  only  in  the  large  cities  of  the  State,  but 
in  the  villages  and  hamlets  of  the  interior,  pulmonary  tuberculosis 
prevails  to  a  much  greater  extent  of  late  years  than  formerly.  To 
what  this  may  be  attributable  it  is  not  so  easy  to  determine ; 
whether  it  be  due  to  some  unappreciable  change  in  the  climate,  to 
the  increase  of  the  population  through  immigrants  comprising  a 
large  number  predisposed  to  pulmonary  tuberculosis,  or  to  a  deser- 
tion, on  the  part  of  the  people  of  the  present  generation,  or  a  large 
portion  of  them,  of  the  simple,  active  lives  led  by  those  of  the 
preceding  generation. 

During  the  season  of  greatest  heat,  especially  in  the  valleys  and 
along  the  banks  of  watercourses,  diseases  of  the  bowels  usually 
prevail  every  year,  while,  throughout  the  autumn  season,  in  the  same 
localities,  the  prevalent  diseases  are  dysenteries,  often  of  a  very 
severe  and  faXal  type,  and  fevers  of  a  continued,  remittent,  or  inter- 
mittent type,  which,  during  the  prevalence  of  damp,  changeable 
weather,  and  in  malarial  regions,  are  very  liable  to  assume  a  low, 
typhoid  form. 

In  the  hot,  dry  weather  in  the  latter  part  of  summer  and  the  early 
portion  of  autumn,  simple  cholera  morbus  is  of  common  occurrence,, 
while  every  year  since  1882,  oases  of  Asiatic  or  spasmodic  cholera, 
more  or  less  numerous,  have  occurred  in  different  portions  of  the 
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State,  especially  amid  the  more  densely  populated  commaoities 
situated  along  the  great  routes  of  travel.  These  annual  epidemics 
have  usually  been  circumscribed  within  quite  narrow  limits.  In 
several  instances  the  disease  was  very  clearly  traceable  to  the  use 
for  drinking  and  domestic  purposes  generally  of  impure  water. 

Formerly  the  almost  invariable  endemic  of  the  State,  during  the 
autumnal  months,  consisted  in  the  different  forms  of  periodic  fever, 
from  the  severest  bilious  remittent,  which  usually  prevailed  ex- 
tensively after  a  hot  dry  summer,  to  the  simplest  form  of  fever 
and  ague,  which  infested  the  neighborhood  of  nearly  all  the  water- 
courses of  the  State,  and  the  vicinity  of  the  low  wet  grounds  of 
certain  valleys.  During  the  spring  months,  also,  the  occurrence  of 
cases  of  remitting  fever,  to  a  greater  or  less  extent,  was  not  un- 
usual in  the  several  miasmatic  localities  of  the  State.  In  later 
years,  however,  periodical  fever  is  by  no  means  an  endemic  of 
such  regular  occurrence  as  formerly.  In  many  localities  it  has 
either  diminished  in  amount  or  entirely  ceased.  It  would  appear 
to  be  in  a  great  measure,  if  not  entirely,  replaced  everywhere  by 
an  endemic  of  typhoid  fever.  In  many  miasmstic  districts  a  form 
of  fever  is  met  with  which,  commencing  with  the  symptoms  of 
ordinary  remittent  fever,  sooner  or  later  assumes  a  more  continued 
form,  presenting,  finally,  all  the  diagnostic  phenomena  of  typhoid 
or  enteric  fever.  In  this  typho-malarial  form  of  fever,  although  the 
course  of  the  disease  is  often  very  protracted,  yet  the  recovery  has, 
heretofore,  been  nearly  always  satisfactory,  and  there  have  occurred 
very  few  instances  of  relapse. 

It  is  evidently  the  same  disease  that  is  described  as  a  mixed  form 
of  fever  in  the  report  to  the  State  Medical  Society  from  Perry  County 
for  the  year  1864.  It  prevailed  along  the  western  branch  of  the 
Juniata  Biver,  attacking  patients  of  both  sexes,  and  of  ages  rang- 
ing from  fourteen  to  sixty  years.  The  attack  was  ushered  in 
with  a  chill  followed  by  fever,  resembling  the  ordinary  remittent 
fever  which  prevailed  eight  or  ten  years  previously  along  the  shores 
of  the  Juniata  during  the  autumnal  months.  There  was  pain  of  the 
head,  with  slight  delirium;  a  locked  up  state  of  the  secretions,  of 
the  liver  especially ;  aching  pains  of  the  loins  and  extremities,  irri- 
tation of  the  stomach  and  bowels,  with  moderate  discharges  of 
blood  from  the  latter,  accompanied  during  the  whole  period  of 
sickness  with  a  disposition  to  tenesmus  and  diarrhoea.  When 
there  occurred  copious  discharges  of  bile  recovery  would  imme- 
diately commence,  and,  finally,  after  the  lapse  of  a  fortnight  or 
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more,  there  would  take  place  an  entire  restoration  of  health. 
When  the  disease  began  to  yield  it  would  assume  an  intermittent 
form,  which  yielded  readily  to  the  sulphate  of  quinia.  It  was 
common  for  the  typhoid  symptoms  to  linger  about  the  system  for 
some  .days  after  the  fever  had  disappeared.  The  result  of  the 
disease  was  invariably  favorable,  under  a  mild  alterative  treatment, 
tonics  adapted  to  the  circumstances  of  each  case,  with  sulphate  of 
quinia  to  check  the  recurrence  of  the  fever  after  remission. 

Almost  every  year  scarlatina  is  met  with  in  different  portions  of 
Pennsylvania.  Although  in  general  the  cases  in  each  locality  are 
few  in  number  and  mild  in  character,  yet  in  some  years,  and  in 
particular  neighborhoods,  the  disease  has  prevailed  as  a  very 
formidable  and  destructive  epidemic.  Scarlatina,  though  by  no 
means  unknown  during  the  summer  months,  has  generally  pre- 
vailed,  and,  we  should  infer  from  the  facts  that  have  come  into  our 
possession,  in  its  most  severe  and  destructive  form,  during  the 
autumnal  and  winter  months. 

Measles  is  apparently  of  even  more  common  occurrence  through- 
out the  State  than  scarlatina.  Though  seldom  attended  during  its 
course  with  any  very  formidable  or  unmanageable  symptoms,  never- 
theless, in  patients  of  a  debilitated  constitution,  or  who  are  predis- 
posed to  disease  of  the  lungs  or  of  the  bowelsf,  measles,  especially 
when  neglected  or  mismanaged,  is  liable  to  be  succeeded  by  certain 
chronic  affections  from  which  the  patient  recovers  with  difficulty, 
if  at  all. 

By  the  reports  made  to  the  State  Medical  Society  it  appears  that 
measles  prevailed  throughout  nearly  the  whole  of  Pennsylvania 
during  the  greater  part  of  the  year  1868  and  the  spring  of  1864. 
In  Beaver  County  the  disease  made  its  appearance  during  the  latter 
part  of  1863.  It  was  at  first  mild  in  character,  but  during  the 
early  months  of  1864  it  became  frequently  complicated  with  pul- 
monary affections  of  a  more  or  less  severe  grade.  Several  of  these 
complicated  cases,  occurring  in  children  and  aged  persons,  proved 
fatal.  In  Bradford  County  similar  complications  were  observed, 
with  the  same  result.  In  some  cases,  about  the  period  when  the 
eruption  became  fully  developed,  obstinate  vomiting  and  profuse 
diarrhoea  set  in. 

In  Indiana  County  during  the  years  1863  and  1864  there  was  a 
severe  epidemic  of  measles  which  affected  persons  of  all  ages  from 
infancy  to  sixty  years.  Some  cases  were  attended  with  delirium 
and  other  nervous  disturbances.    In  most  instances  there  was  a 


800  BBPORT   ON 

Strong  tendency  to  inflammation  of  the  lungs,  and  in  others  of  the 
stomach  and  brain;  severe  pain  of  the  head  and  back,  with  con- 
tinued vomiting,  was  present  in  some  cases.  In  the  more  severe 
cases  the  eruption  did  not  appear  until  the  fifth  or  sixth  day.  It 
was  mostly  irregular,  and  of  a  livid  hue.  Many  of  these  cases 
proved  fatal.  In  Montgomery  County,  during  the  year  1863, 
measles,  prevailed  very  extensively,  scarcely  a  single  individual 
escaping,  excepting  infants  under  a  month  old,  and  such  as  bad  pre- 
viously undergone  the  disease.  Cases  were  observed  in  individuals 
over  seventy-five  years  of  age.  In  many  cases  profuse  diarrhoea 
proved  a  troublesome  symptom.  ^In  some  sections  the  disease  was 
of  a  low  type,  and  complicated,  at  first,  with  a  severe  bronchial 
affection.  In  other  cases  the  complication  amounted  to  pneumonia. 
Notwithstanding  its  extensive  prevalence  throughout  the  county, 
the  mortality  from  the  disease  was  comparatively  slight. 

In  the  report  from  Northampton  County  of  the  same  year,  it  is 
stated  that  in  the  summer  of  1863  measles  of  a  mild  form  appeared. 
Very  many  of  the  oases  presented  no  bronchial  symptoms.  A  few 
months  subsequently  some  of  those  who  had  passed  through  tbis 
mild  form  of  measles  were  reattacked,  and  passed  again  regularly 
through  the  disease.  In  many  instances,  and  in  different  parts  of 
the  State,  we  learn,  from  the  reports  of  various  physicians,  that 
those  who  were  attacked  during  the  years  1862-63  were  such  as 
had  passed  through  the  disease  at  some  former  period. 

Erysipelas,  as  well  traumatic  as  that  still  more  serious  form 
denominated  idiopathic  or  constitutional,  would  seem  to  be  a 
very  common  malady  in  Pennsylvania.  Few  years  pass  in  which 
cases  of  it  are  not  met  with  in  some  portions  of  the  State ;  in  some 
seasons  and  localities,  prevailing  extensively  as  a  wide-spread  epi- 
demic of  either  a  mild  type  or  in  a  form  of  considerable  severity. 
When  it  attacked  the  face,  mouth,  tongue,  and  fauces  it  was 
attended  with  a  heavy  amount  of  mortality. 

The  idiopathic  form  of  erysipelas,  especially  when  it  occurs 
epidemically,  has  much  the  character  of  a  true  eruptive  fever;  the 
affection  of  the  skin  being  evidently  as  much  dependent  upon  some 
morbid  condition  of  the  blood  or  of  the  general  system,  as  is  the 
affection  of  the  skin  in  scarlet  fever,  measles,  or  variola.  In  many 
instances  the  eruption  or  disease  of  the  surface  is  of  an  ambulant 
character — that  is,  spreading  gradually  to  the  surrounding  surface, 
usually  in  a  single  direction,  as  it  disappears  from  the  part  already 
affected ;  travelling  in  this  manner  from  point  to  point  over  the 
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entire  surface  and  scalp,  as  well  as  over  the  whole  of  the  upper  half 
of  the  body.  The  color  of  the  affected  parts  is  usually  of  a  dusky 
red ;  large  vesications  early  form,  filled  with  a  very  thin  serous 
fluid,  sometimes  of  a  yellowish  color,  occasionally  tinged  with  dark- 
colored  blood.  The  local  swelling  and  sense  of  heat  or  burning 
are  generally  very  considerable.  The  attendant  fever  is  most 
usually  of  a  more  or  less  adynamic  character.  In  several  cases  the 
fauces  are  dark  red  and  dry,  and  the  tongue  dark  colored,  almost 
black,  dry,  and  shrivelled,  rendering  deglutition  and  speech  difS- 
cult  In  most  cases  violent  delirium  sets  in  early,  and  is  followed 
often  by  low  muttering  delirium  or  coma.  The  disease  is  in  gene- 
ral protracted  in  its  course.  Of  eleven  cases  seen  by  your  (Com- 
mittee during  the  prevalence  of  the  disease  in  1864-65,  six  were  in 
females  and  five  in  males.  The  patients  were  mostly  of  feeble  or 
broken-down  constitutions.  The  oldest  was  sixty-five  and  the 
youngest  twenty-two  years  of  age.  There  was  nothing  particularly 
objectionable^  in  a  sanitary  point  of  view,  in  respect  to  the  location 
or  condition  of  their  dwellings.  Of  the  eleven  patients  referred 
to  nine  recovered,  and  two,  males,  died.  The  remedies  chiefly  re- 
lied upon  were  the  tincture  of  the  muriate  of  iron  and  quinia,  with, 
in  nearly  every  instance,  diffusible  stimulants  and  opiates.  The 
only  external  application  made  use  of  was  lard  smeared  in  sufficient 
quantity  upon  the  diseased  surface  to  preserve  it  from  contact  with 
the  air.  Blisters,  however  and  wherever  applied,  seemed  to  be 
productive  of  far  more  harm  than  good;  painting  with  tincture  of 
iodine,  in  every  instance  in  which  it  was  tried,  failed  to  prevent 
the  extension  or  spread  of  the  erysipelatous  inflammation. 

It  has  been  noticed  that  in  all  the  more  severe  and  extensive 
epidemics  of  constitutional  erysipelas,  peritoneal  inflammation  of  a 
very  acute  grade  was  liable  to  prevail  among  all  within  the 
epidemic  influence,  but  especially  was  this  liability  observed  in 
parturient  females.  In  a  report  made  by  Dr.  Galbraith,  of  Perry 
County,  to  the  Pennsylvania  State  Medical  Society,  at  its  ses- 
sion of  1862,  he  remarks  that,  whenever  erysipelas  prevails, 
experience  has  taught  him  to  be  ever  on  the  watch  for  peritoneal 
inflammation  in  his  puerperal  cases.  Dr.  Galbraith  states,  in  the 
report  referred  to,  that  he  has  witnessed  several  epidemics  of  puer- 
peral fever.  The  severest  was  in  the  winter  of  1849,  continuing 
into  the  spring  of  1850.  Preceding  and  accompanying  the  epidemic 
many  cases  of  erysipelas  of  a  severe  grade  were  met  with.  In  the 
beginning  of  June  both  erysipelas  and  puerperal  fever  ceased.    It 
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was  not  until  the  close  of  1861,  and  the  first  four  or  five  months  of 
1862,  that  erysipelas  once  more  made  its  appearance,  and  then 
cases  of  puerperal  fever  were  again  met  with. 

In  difierent  portions  of  the  State  cases  of  simple  peritonitis  are 
met  with  in  puerperal  females,  almost  every  year.  These  cases  are, 
however,  generally  few  in  number,  and  comparatively  mild  in  char- 
acter, yielding  readily  to  ah  active  depletory  course  of  treatment 
when  resorted  to  at  the  onset .  of  the  attack.  So  far,  however,  as 
we  have  been  able  to  learn  from  the  reports  of  physicians  practising 
in  different  parts  of  the  State,  the  malignant  form  of  puerperal  fever 
has  almost  invariably  occurred  as  an  epidemic  of  greater  or  less 
extent,  and  in  every  instance  preceded  or  accompanied  by  epidemic 
erysipelas. 

For  several  years  past  in  the  different  portions  of  the  State,  there 
have  been  met  with  cases  of  the  so-called  spotted  fever.  In  some 
localities,  the  cases  have  been  comparatively  few  in  number  and 
confined  to  a  small  neighborhood.  In  other  localities  they  hav« 
been  numerous  and  spread  over  a  wide  extent  of  country.  The 
disease  has  been  confined  to  no  age  nor  sex,  though,  upon  the  whole, 
the  greatest  number  attacked  have  been  unquestionably  the  young 
and  perhaps  males.  In  respect  to  the  locations  and  hygienic  con- 
ditions of  the  majority  of  those  attacked,  your  Committee  have  not 
the  data  to  enable  them  to  arrive  at  anything  like  a  positive  con- 
clusion. A  large  number  of  cases  occurred  in  those  who  occupied 
dwellings  by  no  means  particularly  objectionable  in  a  sanitary 
point  of  view,  and  located  in  comparatively  healthy  situations. 
From  all  the  evidence  that  has  been  furnished  us,  we  believe,  how- 
ever, we  are  warranted  in  concluding  that  the  disease  has  prevailed 
chiefly  in  low,  damp  situations,  or  in  the  immediate  vicinity  of 
sluggish  streams,  and  in  the  autumn,  winter,  and  spring  months. 

The  form  of  the  disease  which  predominated,  in  the  visitations 
of  which  we  have  been  favored  with  accounts,  was  the  tetanic.  In 
many  cases,  however,  the  disease  was  attended  with  prominent 
symptoms  of  bronchial  inflammation ;  in  only  a  few  cases,  and  in 
but  a  few  of  the  reports  furnished  us,  is  the  presence  of  the  algid 
form  of  spotted  fever  noticed. 

The  non-contagious  character  of  the  disease  is  very  generally 
recognized  by  the  physicians  of  the  difierent  sections  of  the  State 
in  which  it  has  made  its  appearance. 

In  common  with  the  scarlet  fever  and  measles  in  those  localities 
in  which  these  diseases  prevail  to  the  greatest  extent,  numerous 


DISEASES    OF   PENNSYLVANIA.  803 

cases  of  what  has  been  termed  roseola  have  been  observed.  In  cer- 
tain visitations  of  the  above-mentioned  epidemics  it  has  prevailed 
to  a  far  greater  extent  than  in  others.  The  exanthem  referred  to 
has  been  studied  with  some  care  by  several  of  the  continental  phy- 
sicians, especially  those  of  Germany.  It  is  certainly  deserving  of  a 
greater  degree  of  attention  than  has  been  bestowed  upon  it  by  the 
profession,  generally,  of  our  own  country.  Not  that  it  is  of  itself  a 
disease  of  any  great  importance,  being  unattended  with  any  suffer- 
ing, very  generally  disappearing  spontaneously,  when  its  course  is 
not  indiscreetly  interfered  with,  and  seldom,  if  ever,  entailing  any 
danger  on  the  person  in  whom  it  appears.  It  is  only  interesting  from 
the  fact  that  it  may  be,  and  indeed  often  has  been  confounded  with 
either  scarlet  fever  or  measles;  one  or  other  of  which  exantbems, 
in  different  cases,  or  at  different  stages  of  thosame  case,  it  so  closely 
resembles,  as  to  render  it  difficult  to  distinguish  it  from  them  as  a 
distinct  and  somewhat  anomalous  disease.  While,  as  above 
remarked,  roseola  in  some  cases  simulates  measles,  and  in  others 
scarlatina;  cases  not  unfrequently  occur  in  which  the  eruption,  on 
one  day,  is  that,  apparently,  of  measles,  and  on  the  next,  perhaps, 
it  closely  resembles  that  of  scarlatina. 

Boseola  seldom  continues  for  more  than  two  or  three  days;  in 
some  instances  it  is  known  to  disappear  entirely  at  the  end  of  twelve, 
eighteen,  or  twenty-four  hours.  The  eruption  is  very  liable  to 
sudden  and  even  repeated  relapses. 

It  is  said  that^  by  the  rash  or  eruption  upon  the  skin  alone,  it  is 
seldom  possible  to  distinguish,  one  form  of  roseola  from  a  mild 
attack  of  measles,  and  another  form  of  the  disease  from  a  mild 
case  of  simple  scarlatina.  From  the  more  severe  forms  of  these 
diseases,  however,  the  diagnosis  is  made  with  greater  ease  and  cer- 
tainty. If  not  by  the  difference  in  the  eruption,  by,  at  least,  the 
absence  of  concomitant  symptoms,  such  as  sore  throat,  intensely 
hot  and  dry  skin,  frequent,  rapid  pulse,  and  other  decided  constitu- 
tional symptoms  in  scarlatina ;  and  in  measles,  coryza,  injected  and 
watery  eyes,  fever,  and  other  well-marked  catarrhal  symptoms. 

There  is  no  reaon  for  believing  roseola  to  be  contagious.  It  will, 
however,  run  through  a  large  family  of  children,  attacking  them  in 
succession.  More  commonly,  however,  it  will  be  found  to  make  its 
appearance  at  about  the  same  time  in  several  members  of  a  family, 
subject  alike  to  the  same  external  conditions.  It  unquestionably 
often  prevails  epidemically,  and  very  generally  is  found  to  precede 
or  accompany  epidemics  of  scarlatina  and  of  measles.    Its  exciting 
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cause  may  possibly  be,  in  numerous  instances,  certain  local  domestic 
conditions,  errors  of  diet,  or  particular  kinds  of  food,  or  food  pre- 
pared in  a  particular  manner ;  certain  forms  or  kinds  of  clothing,  etc. 

Smallpox  in  its  unmodified  form,  as  well  as  in  the  form  of  varioloid 
of  a  more  or  less  intense  grade,  was,  a  few  years  since,  of  constant 
occurrence  throughout  the  State,  and  produced  annually  in    the 
aggregate  a  considerable  amount  of  mortality.    Of  late  years,  how- 
ever, we  hear  much  less  of  smallpox,  even  in  those  portions  of  the 
State  where  the  constant  demand  for  laborers  in  mining,  in  large 
iron  works,  and  in  other  extensive  manufactories,  attract  thither  a 
large  number  of  foreigners,  by  whom  the  variolous  infection   is 
liable  to  be  introduced.    From  some  districts  the  disease  would 
seem  to  have  become  entirely  eradicated,  while  in  others,  it  is  only 
afber  long  intervals  that  a  case  or  two  of  it  has  occurred,  while  no 
spread  of  the  disease  has  resulted.    This  favorable  state  of  things 
has  been  brought  about  mainly,  if  not  entirely,  by  the  greater  care 
that  has  within  a  few  years  past  been  paid  to  vaccination ;  its  exten- 
sion throughout  each  community;  the  use  of  a  fresh  and  more 
efficient  virus,  and  the  resort  to  revaccination  at  proper  intervals, 
and  especially  upon  the  occurrence  in  a  neighborhood  of  a  case  of 
smallpox,  in  order  to  test  the  amount  of  immunity  from  variolous 
infection,  enjoyed  by  those  reputed  to  be  protected  by  a  preceding 
operation. 

For  some  time  past  there  has  prevailed,  and,  so  far  as  we  can 
learn,  to  a  very  great  extent,  throughout  every  portion  of  the  State, 
a  peculiar,  and,  in  many  cases,  a  most  troublesome  and  inveterate 
cutaneous  affection.  The  true  character  of  this  somewhat  anomalous 
skin  disease  has  greatly  puzzled  the  physicians  who  have  encoun- 
tered it  From  its  being,  as  was  supposed,  traceable  in  many 
instances  to  the  soldiers  of  the  army  or  to  their  clothing,  it  has  been 
popularly  termed  the  army  or  soldier^s  itch.  Its  origin,  however,  in 
numerous  instances  has  been  shown  to  be  altogether  independent 
of  the  army  or  anything  connected  with  it.  It  is  very  certain,  we 
think,  that  the  disease  is  not  strictly  a  form  of  scabies.  From  the 
difference  in  the  description  given  of  it  by  different  writers,  it  is 
very  probable  that  the  term  "army  itch"  has  been  applied  to  very 
distinct  affections,  the  only  resemblance  between  them  being  the 
occurrence  of  a  fine  vesicular  eruption  upon  different  parts  of  the 
skin,  attended  with  a  constant  intolerable  itching.  The  serous 
discharge  from  the  ruptured  vesicles  dries  upon  the  surface  of  the 
skin  in  the  form  of  scales,  differing  in  thickness  at  different  parts 
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Upon  the  removal  of  these  scales,  the  skin  beneath  presents  a  red, 
moist  surface.  Some  of  the  cases  present  nearly  all  the^character- 
istics  of  prurigo,  while  in  others  the  predominant  symptoms  are 
those  of  eczema ;  while  again  in  many  of  the  cases  the  disease  of 
the  skin  is  scarcely  to  be  distinguished  from  scabies.  In  many 
instances  the  symptoms  of  all  three  affections  appear  to  be  combined 
in  the  same  case. 

We  have  seen  too  little  of  the  malady  referred  to  to  permit  us  to 
form  any  just  views  as  to  its  etiology.  From  some  facts  that  have 
fallen  under  our  immediate  notice  we  have  been  led  to  the  belief 
that  the  disease  is  communicable  from  the  sick  to  the  well  by  direct 
contact  or  by  means  of  infected  clothing ;  others,  however,  who 
have  had  better  opportunities  for  studying  the  disease,  positively 
deny  its  contagiousness. 

The  foregoing  sketch  of  the  prevalent  diseases  of  the  State  of 
Pennsylvania  is  correct  so  far  as  it  goes.  Its  value  and  interest 
would  have  been  enhanced  had  it  been  in  the  power  of  your  Com- 
mittee to  present  accurate  statistics  showing  the  extent  to  which 
each  of  the  diseases  referred  to  has  prevailed  within  a  given  series 
of  years,  in  the  different  portions  of  the  State ;  the  ages,  sex,  domes- 
tic condition,  and  occupations  of  the  persons  most  liable  to  be 
attacked;  the  absolute  percentage  of  mortality  of  each  disease,  with 
its  ratio  of  mortality  at  the  different  periods  of  life,  in  the  two  sexes, 
and  according  to  the  different  conditions  and  occupations  of  the 
patients.  To  obtain  such  statistics  in  a  series  sufficiently  extensive 
to  serve  as  a  basis  for  safe  copclusions,  is,  in  Pennsylvania,  at  the 
present  day  impossible ;  nor  will  they  ever  be  obtained  until  in 
every  county  of  the  State  the  registration  of  all  deaths,  with  the 
particulars  connected  with  each,  shall  be  required  by  a  judicious 
law  strictly  enforced. 
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ON  THE  CONVEYANCE  OF  CHOLERA  FROM  HINDOSTAN  THROUGH 

ASIA  TO  EUROPE  AND  AMERICA, 


Choleba  is  conveyed  from  India  towards  Europe  from  a  few 
places  only,  and  these  are  all  situated  on  the  western  half  of  Hin- 
dostan,  for  the  disease  is  too  short-lived  to  be  carried  to  a  great 
distance,  except  this  is  done  at  a  high  rate  of  speed,  or  by  steam- 
ships and  railroads. 

The  most  important  points  for  the  exportation  of  cholera  are 
Bombay,  Surat,  Kurrachee,  Moultan,  and  Peshawur. 

The  disease  is  brought  into  Bombay  twice  every  year,  in  con- 
nection with  pilgrimages  from  ninety-four  diflferent  shrines  in  the 
Presidency,  especially  from  the  great  city  of  Bejapoor,  and  is  regu- 
larly carried  over  to  Arabia,  up  the  Eed  Sea  to  Mecca,  and  up  the 
Persian  Gulf  to  Persia  and  Turkey  in  Asia. 

It  is  brought  into  Surat  both  from  Bombay  and  from  various 
sacred  places  along  the  line  of  the  Nerbudda  Eiver,  which  is  con- 
sidered next  in  sacredness  to  the  Ganges,  with  which  it  is  supposed 
to  have  an  underground  communication.  From  Surat  it  is  carried 
to  the  same  places  as  from  Bombay. 

It  is  brought  to  Kurrachee,  at  the  mouth  of  the  Indus,  both  from 
Bombay  and  Surat,  and  down  the  river  Indus  from  Moultan  and 
Hurdwar.  A  large  number  of  Indo-Mahommedan  pilgrims  come 
down  the  Indus  from  Gabul,  Lahore,  Moultan,  and  other  large 
cities,  and  embark  at  Kurrachee,  for  Mecca ;  and  a  large  number 
of  merchants  come  from  Muscat,  Bushire,  and  Bassorah  to  attend 
the  great  fair  held  every  year  in  April,  at  Hurdwar,  and  often 
carry  back  the  cholera  with  them  to  Arabia,  Persia,  Syria,  and 
Armenia. 

From  Moultan  it  is  carried  west  through  the  Bolan  pass  to  the 
important  city  of  Candahar,  and  from  there  up  to  Cabul.  It  arrives 
at  Peshawur  from  Lahore  and  Hurdwar,  and  is  carried  up  to 
Cabul,  and  from  thence  distributed  to  Northern  Persia  on  the  on6 
hand,  and  to  Central  Asia  and  Independent  Tartary  on  the  other. 
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The  caravan  trade  between  Cabul  and  Candahar  and  Peshawur 
employs  8000  men,  10,000  oxen  of  transport,  and  30,000  men. 
These  all  arrive  at  Lahore,  Moultan,  and  Hurdwar  in  time  to  par- 
take of  the  festival  at  Hurdwar,  in  April,  and  return  to  Cabul  in 
June,  in  time  to  forward  their  goods  to  Balk  and  Herat  in  July, 
and  have  frequently  brought  cholera  with  them,  and  notably  so 
after  the  great  twelve  year  festivals  of  1817, 1829,  1841, 1853,  and 
1865. 

From  Balk  the  disease  has  always  been  carried  on  by  great 
caravans  to  the  holy  city  of  Bokhara  (just  captured  by  the  Rus- 
sians), and  from  thence  to  Khiva,  and  from  there  both  to  Astrakan 
and  Orenburg  in  Russia. 

In  1830  the  Russians  expected  to  receive  the  cholera  from 
China  by  way  of  Orsk,  to  the  east  of  Orenburg,  but  the  tea  cara- 
vans arrived  in  good  health.  Still  the  disease  slipped  in  from 
Khiva  in  the  south,  through  the  Kirghis  country,  and  was  brought 
there  by  the  great  caravans  coming  up  from  Hindostan.  The 
Russian  officials,  either  from  ignorance  or  design,  insisted  for  a  long 
time  that  the  caravans  arrived  in  good  health ;  but  it  afterwards  was 
discovered  that  they  always  referred  to  the  China  caravans  coming 
from  the  east,  and  shrewdly  ignored  the  condition  of  the  Khiva 
caravans  coming  from  the  south.  It  was  subsequently  proven  and 
admitted  that  cholera  prevailed  in  Khiva  in  1828-29  ;  also  among 
the  Kirghises  and  was  brought  by  them  into  Orenburg.  Since 
then  cholera  has  been  brought  several  times  from  Khiva  to  Oren- 
burg, and  notably  so  in  1842,  1852,  and  1865. 

From  Cabul,  cholera  has  always  been  forwarded  regularly  to 
Herat,  and  from  there  to  the  holy  city  of  Meshed,  in  Northern 
Persia,  where  three  to  six  hundred  thousand  pilgrims  assemble  every 
year,  coming  up  from  Hindostan,  Affghanistan,  Persia,  and  Central 
Asia.  Some  of  these  pilgrims  also  travel  from  the  eastern  borders  of 
the  Black,  and  western  shores  of  the  Caspian  Sea,  from  Georgia  and 
Armenia,  and  carry  the  disease  back  with  them  to  Asterabad  and 
Teheran,  from  whence  it  is  forwarded  up  the  Caspian  Sea  to  Astra- 
kan, and  also  carried  west  to  Georgia  and  Armenia. 

Bombay,  Surat,  and  Kurrachee  unite  in  sending  cholera  up  the 
Persian  Gulf  to  Bushire  in  Persia,  and  to  Bassorah  in  Turkey  in 
Asia. 

Bassorah  is  the  principal,  and  in  fact  almost  the  only  port  at  the 
head  of  the  Persian  Gulf.  Cholera  has  repeatedly  been  brought  to  it 
and  forwarded  up  the  rivers  Euphrates  and  Tigris  to  the  cities  of 
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Hillah  and  Bagdad,  and  from  there  north  to  Mosul,  Aleppo,  Diar- 
bekir,  and  across  to  Antioch  on  the  Mediterranean.  Also  due 
west  to  Damajscus,  and  from  there  to  Beyrout  on  the  Mediterranean. 
In  old  times  the  disease  did  not  extend  very  rapidly  along  the 
Mediterranean  when  conveyed  by  slow  Turkish  and  Greek  vessels. 
In  fact  it  also  died  out.  But  with  the  introduction  of  steam  navi- 
gation and  the  absorption  of  almost  all  the  trade  by  enterprising 
English,  French,  Italian,  and  Austrian  navigators,  it  now  pro- 
gressed more  rapidly  along  this  sea  than  any  other. 

Bushire  is  the  principal  Persian  port  on  the  Gulf  of  Persia,  and 
whenever  cholera  arrives  there,  which  it  frequently  does  from  Bom- 
bay, Surat,  and  Muscat,  it  is  forwarded  up  the  great  trunk  road  of 
trade  and  travel  to  Shiraz,  Ispahan,  Kashan,  and  Koom,  to  Teheran. 

Thus  cholera  always  reaches  Teheran  both  from  the  east  and  the 
south. 

From  Teheran,  which  is  only  seventy  miles  south  of  the  foot  of 
the  Caspian  Sea,  it  is  always  forwarded  to  Beshd,  the  principal 
port  on  the  southern  shore  of  the  Caspian,  and  from  there  it  is 
regularly  conveyed  to  Jahar,  Leucokoran,  Baku,  Derbent,  and 
Kisliar,  the  principal  port,  on  the  western  shore  of  the  Caspian,  and 
up  the  principal  rivers  which  empty  into  the  sea,  such  as  the  Kur, 
Aras,  and  others.  It  is  also  carried  directly  from  Beshd  up  to 
Astrakan. 

From  Teheran  the  disease  is  always  sent  due  west  to  Kasbin, 
and  from  there  north  to  Tabreez,  Khoi,  Nachshevan,  and  Erivan  to 
Tiflis. 

From  Tiflis,  two  streams  of  cholera  proceed,  one  to  the  northeast 
to  Astrakan,  the  other  northwest  to  the  town  of  Azof  on  the  east 
coast  of  the  sea  of  Azof. 

From  Tauris,  or  Tabreez,  the  disease  is  always  forwarded  almost 
due  west  to  Erzeroum,  and  from  there  to  Trebisond  on  the  south- 
east shore  of  the  Black  Sea. 

From  Trebisond  the  route  of  cholera  leads  due  west  to  Con- 
stantinople, and  northwest  to  Sebastopol,  in  the  Crimea,  and  to 
Odessa  in  Russia. 

Thus  it  vrill  have  been  seen  that  cholera  threatens  Astrakan  in 
Ktissia  from  four  different  directions,  viz :  from  Khiva  in  the  east, 
from  Asterabad  and  Beshd  in  the  south,  and  Tabreez  and  Tiflis  in 
the  southwest.  The  Bussian  authorities  were  long  excusable  in 
being  puzzled  to  account  for  the  mode  of  introduction  of  the  disease 
into  Astrakan.    Some  blamed  Khiva,  others  Asterabad,  others 
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Eeshd,  others  Tiflis,  others  Baku,  Derbent,  Leucokoran,  or  Kisliar ; 
and  others,  who  thought  they  had  disproved  that  the  disease  was 
imported  from  some  one  of  these  places,  inferred  that  it  was  not 
imported  from  any. 

From  Astrakan,  the  first  cholera  was  regularly  transported  up 
the  river  Volga  from  city  to  city  and  post  to  post>  until  at  Samara 
it  met  the  trail  coming  east  from  Orenburg.  And  here  the  usual 
squabble  arose  whether  it  came  from  Orenburg  or  Astrakan,  or 
neither.  Still  both  columns  of  the  disease  progressed  regularly  and 
relentlessly  on  till  they  reached  Kazan,  and  from  there  were 
carried  due  west  to  the  great  fair  at  Nishni  Novgorod;  and  also 
northeast  to  Perm  and  Tobolsk.  ^ 

From  Nishni  Novgorod  the  disease  was  carried  north  by  traders 
returning  from  the  fair  to  Kostroma,  Vologda^  and  thence  tip  to 
Archangel  on  the  White  Sea. 

From  Nishni  Novgorod  the  disease  was  carried  west  to  Vladimir 
and  Mosc6w. 

Moscow  formed  a  great  centre  for  the  distribution  of  the  disease. 
It  was  sent  due  north  through  Tuer  to  Saint  Petersburg;  due 
west  to  the  head  waters  of  the  river  Duna,  and  from  there  to  Biga, 
the  principal  Russian  port  on  the  Baltic ;  from  whence  it  was  carried 
by  English  coal  vessels  to  Sunderland  and  Newcastle  in  England. 
In  1830  a  great  Polish  revolution  took  place,  and  Russian  troops 
were  sent  from  Moscow  by  way  of  Smolensk,  Minsk,  and  Grodno  to 
Thorn  on  the  Vistula,  a  little  above  and  to  the  rear  of  Warsaw, 
and  carried  the  cholera  with  them.  While  Dantzig  on  the  Baltic 
was  maintaining  a  quarantine  against  Riga,  the  disease  was  carried 
down  the  Vistula  and  slipped  in  before  the  town  authorities  were 
aware  of  their  danger. 

Other  Russian  troops  were  sent  from  the  Don  Cossack  region 
near  Astrakan,  and  from  the  neighborhood  of  Odessa  to  co-operate 
against  Warsaw,  and  brought  up  the  disease  with  them  by  way  of 
the  south  and  southeast;  especially  from  Odessa,  through  Lemberg, 
Brody,  and  Lublin.  Great  battles  took  place  between  the  Russians 
and  Poles  in  the  neighborhood  of  Warsaw.  The  Poles  were 
frequently  victorious,  and  contracted  the  disease  from  the  battle 
grounds,  clothing,  and  prisoners  of  their  beaten  enemies.  Thus  the 
disease  was  introduced  into  Warsaw,  and  then  carried  due  west 
through  Posen  to  Beriin  and  from  there  up  to  Hamburg  and  over 
to  London. 

From  Warsaw  the  disease  progressed  south  to  Cracow  and  from 
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there  to  Olmutz,  and  while  the  Austrians  were  striving  to  ward 
off'  the  pestilence  from  the  north  bj  means  of  a  triple  cordon  of 
troops,  the  epidemic  quietly  progressed  from  Odessa  to  Jassy,  from 
there  due  west  to  Debretzin,  Pesth,  Buda,  and  Presburg,  and  thus 
reached  Vienna. 

From  London  the  disorder  was  carried  over  to  Calais,  and  from 
there  to  Paris,  from  whence  it  progressed  south  towards  Marseilles. 

In  the  mean  time  the  pestilence  was  carried  from  England  down 
to  Lisbon,  in  Portugal ;  ftom  thence  up  the  Tagus  to  Madrid,  and 
from  there  to  Barcelona  on  the  northeast  coast  of  Spain.  From 
there  to  Marseilles,  and  northeast  to  Genoa;  from  there  east  to 
Parma,  Venice,  and  Trieste.  From  Trieste,  at  the  head  of  the 
Adriatic  Sea,  it  was  conveyed  overland  almost  due  north  to  Vienna, 
which  it  ravaged  for  a  second  time. 

When  the  second  epidemic  of  cholera  occurred  the  Bussians  had 
conquered  Circassia  and  Georgia;  had  crossed  the  Caucasian  Moun- 
tains and  Lake  Tiflis,  and  had  established  excellent  military  roads 
from  Tiflis  to  Astrakan,  N.  Tscherhask,  and  due  north  to  Moscow. 
Consequently  the  cholera  not  only  went  to  Astrakan,  but  also  to 
N.  Tscherhask,  and  in  a  straight  line  to  Moscow. 

The  disease  was  also  carried  from  Trebisond  to  Odessa  and  Con- 
stantinople, and  from  there  to  Galatz,  near  the  mouth  of  the 
Danube.  From  there  it  was  forwarded  up  the  Danube  to  Bucha- 
rest, Widin,  and  Belgrade,  and  finally  reached  Vienna.  But  in  the 
mean  time  the  Hungarian  revolution  under  Kossuth  had  broken 
out ;  Austrian  and  Bussian  troops  marched  towards  the  advancing 
cholera  from  Gallicia,  Moldavia,  Transylvania,  Slavonia,  Croatia, 
Styria,  and  Dalmatia,  contracted  the  disease,  and  carried  it  back 
with  them  in  all  directions.  Cholera  travelled  more  rapidly  by 
land  from  Galatz  by  way  of  Hermannstadt  to  Vienna  than  it  did 
by  water  up  the  Danube ;  and  also  crept  along  its  old  route  from 
Odessa  to  Jassy,  Debretzin,  Buda,  and  Pesth.  Thus  the  disease 
reached  Vienna  in  three  directions,  and  again  puzzled  the  authori- 
ties sorely  to  account  for  its  arrival.  The  Austrians  had  now  im- 
proved their  roads  south  towards  Trieste,  and  the  disease  was  car- 
ried down  to  the  head  of  the  Adriatic  Sea  and  was  distributed  to 
the  whole  of  Italy. 

When  the  next  12th  year  period  arrived,  viz.,  1865,  steam  navi- 
gation on  the  Bed  and  Mediterranean  Seas  had  been  so  developed 
and  enlarged,  that  cholera  was  rapidly  conveyed  from  Bombay  to 
Mecca,  and  from  there  up  to  Suez,  Cairo,  and  Alexandria. 

VOL.  XIX.— 21 


814  CONVEYANCE  OF  CHOLEBA. 

Alexandria  now  became  the  great  receiving  and  distributing 
centre  of  the  disease ;  which  it  forwarded  to  Beyrout,  and  from 
there  east  to  Damascus  and  back  towards  Bagdad  and  Bassorab, 
at  the  head  of  the  Persian  Gulf.  Also  to  Antioch  and  back  to 
Aleppo.  To  Smyrna  and  back  into  Asia  Minor.  To  Constantinople 
and  back  to  Trebisond,  and  from  there  east  to  Armenia  and 
Georgia,  and  it  now  probably  reached  Tiflis  and  Astrakan  from 
the  west  instead  of  the  east.  To  Ancona  in  Italy,  from  which  let- 
ters and  mails  are  now  carried  overland  Inore  rapidly  to  the  great 
capitals  of  Europe  than  they  are  by  sea.  To  the  Island  of  Malta, 
and  from  there  to  Tunis  and  Algiers.  To  Marseilles,  and  from 
there  up  to  Paris  and  Havre,  and  from  there  to  this  country. 
To  Gibraltar  and  Spain ;  to  Tangiers  and  Morocco,  and  finally  to 
Southampton  in  England.  The  cholera  of  1865,  commenced  in 
Hindostan  in  April,  and  reached  Alexandria  by  means  of  steam- 
ships in  June,  and  the  rest  of  Europe  in  a  few  weeks  more.  The 
earlier  epidemics  required  several  or  many  years  to  traverse  the 
same  distance. 

CHOLERA  IN  AMERICA. 

Cholera  had  prevailed  all  over  Europe  and  in  England  and 
Ireland  in  1831.  In  the  spring  of  1832  the  influx  of  emigrants 
into  the  Canadas  was  enormously  greater  than  any  preceding  year, 
44,000  arriving  before  August,  against  16,00#  in  the  whole  of  1830. 

In  May  and  June,  five  vessels  arrived  at  Quebec  from  Cork,  Dub- 
lin, and  Liverpool,  after  having  had  179  deaths  from  cholera  on 
board.  The  first  cases  of  cholera  in  America  occurred  in  emigrant 
boarding  houses  in  Quebec  on  the  8th  of  June.  The  steamboat 
Voyageur  conveyed  cholera  patients  from  Quebec  to  Montreal,  a 
distance  of  200  miles  in  less  than  thirty  hours ;  and  over  this  great 
distance,  thickly  inhabited  on  both  shores  of  the  river  St.  Lawrence, 
the  disease  made  a  single  leap,  without  infecting  a  single  town  or 
house  between  the  two  cities.  The  town  of  Three  Rivers,  half  way 
between  Quebec  and  Montreal,  established  a  quarantine  and  escaped 
for  a  long  time ;  but  the  authorities  of  Kingston,  Toronto,  Niagara, 
and  Detroit  being  less  wise,  these  places  soon  became  affected. 
As  the  Sac  and  Fox  Indians,  headed  by  Black  Hawk,  had  broken 
out  in  open  hostility,  many  United  States  troops  were  being  for- 
warded by  way  of  Detroit  to  the  theatre  of  war.  Thus  the  garri- 
son  of  Fort  Niagara  reached  Detroit  on  June  30, 1832  ;  the  troops 
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were  mustered  and  inspected,  and  not  one  was  found  on  the  sick 
list ;  but  in  fourteen  days  47  men  out  of  a  company  of  78  had  been 
attacked  by  the  disease.  Six  companies  of  artillery  left  Fortress 
Monroe,  Virginia,  in  perfect  health,  but  contracted  the  cholera  at 
Detroit,  and  reached  Chicago  with  a  loss  of  one  out  of  every  three 
men.  Such  was  the  rapidity  with  which  the  disease  spread  among 
the  troops  as  they  reached  the  infected  district,  that  in  a  short 
time  the  whole  force  sent  by  way  of  the  lakes,  was  rendered  inca- 
pable of  taking  the  field.  Some  were  left  behind,  but  the  greater 
part  reached  Chicago  in  a  most  deplorable  condition.  It  was  gene- 
rally believed,  at  the  time,  that  the  principle  of  infection  existed 
in  the  steamboats  by  which  the  soldiers  had  been  forwarded,  as 
these  had  previously  been  engaged  in  transporting  crowds  of 
emigrants  westward  from  Montreal  and  Quebec.  Fort  Dearborn, 
near  Chicago,  was  temporarily  occupied  by  our  troops  during  the 
Black  Hawk  war,  and  here  cholera  displayed  some  of  the  most 
fatal  eflFeots.  Out  of  one  thousand  men,  over  two  hundred  were 
carried  into  hospital  in  the  course  of  one  week ;  and  Surgeon  De 
Camp  asserts  that  previous  to  the  arrival  of  the  steamboat  which 
brought  the  disease  to  Fort  Dearborn,  there  had  not  been  a  case  of 
the  kind  in  the  fort  or  village.  From  Fort  Dearborn  our  troops 
carried  it  to  Fort  Howard,  at  the  foot  of  Green  Bay;  to  Fort  Craw- 
ford, near  Prairie  du  Chien ;  and  to  Fort  Armstrong ;  and  then 
handed  it  over  to  the  Sac  and  Fox  Indians.  Subsequently  they 
carried  it  down  to  St.  Louis,  and  far  west  to  Fort  Leavenworth. 
While  the  inhabitants  of  New  York  were  looking  for  the  arrival 
of  cholera  from  Canada,  it  was  brought  into  the  city  by  emigrants 
in  ships  from  England  and  Ireland,  especially  the  ship  Henry  IV.,* 
the  24th  of  June.  It  was  carried  up  the  Hudson  River  to  Albany 
by  July  3,  and  forwarded  out  west  by  way  of  the  Erie  Canal  to 
Schenectady,  Utica,  Syracuse,  Rochester,  and  Lockport,  to  Buffalo, 
by  the  17th  of  July :  but  it  had  already  reached  Detroit  at  the 
western  end  of  Lake  Erie,  by  way  of  Canada,  by  the  3d  of  July. 

From  New  York  it  was  also  carried  to  Newport,  Rhode  Island, 
and  to  New  Haven.  To  Philadelphia  by  the  middle  of  July,  to 
Wilmington,  Delaware,  and  to  Baltimore ;  from  there  to  Norfolk, 
to  Wilmington,  North  Carolina,  and  to  Charleston,  South  Carolina. 

From  Philadelphia  it  was  forwarded  west  to  Pittsburg  and 
Wheeling  and  from  there  to  Cincinnati,  where  it  had  previouly 
arrived  by  way  of  the  lakes,  from  Cleveland  and  Sandusky.  It 
then  progressed  down  the  Ohio  River  to  the  Mississippi,  and  from 
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there  to  New  Orleans,  by  October,  1832.  Surgeon  Lawson,  U.  S.  A., 
says :  "  Without  pretending  to  determine  the  cause  of  this  myste- 
rious  disease,  or  its  mode  of  propagation,  one  fact  is  certain,  viz., 
that  no  case  of  cholera  occurred  in  New  Orleans  until  after  the 
arrival  of  the  steamboat  Constitution,  which  had  several  cases  on 
board,  after  a  number  of  her  passengers  had  already  died  of  it." 
Dr.  Lawson  was  in  doubt "  whether  it  was  wafted  down  the  Missis- 
sippi in  a  current  of  air,  or  was  brought  pent-up  in  a  steamboat ; 
and  thought  that  the  disease  exhibited  great  eccentricities,  for  in 
many  instances  some  houses  would  be  wholly  exempt,  whilst  those 
on  every  side  of  them  were  places  of  mourning  and  distress.  The 
occupants  of  some  seemed  secure,  with  their  windows  and  doors 
wide  open,  while  the  inmates  of  others  could  not  peep  out,  without 
letting  in  the  disease."  One  tenth  of  the  population  died,  or  6000 
out  of  55,000. 

The  next  epidemic,  or  that  of  1848,  commenced  in  New  Orleans 
on  the  13th  of  December,  soon  after  the  arrival  of  the  ship  Swan- 
son,  from  Havre,  which  had  had  fourteen  deaths  from  cholera 
before  arrival.  From  New  Orleans,  the  disease  was  carried  up  the 
Mississippi  by  steamboats  to  Memphis  and  St.  Louis ;  and  up  the 
Ohio  to  Cincinnati,  early  in  1849.  In  the  meantime,  the  disease 
had  again  been  brought  to  New  York  by  emigrant  ships,  and 
again  forwarded  west,  so  that  the  eastern  and  western,  northern 
and  southern  trails  met  in  the  centre  of  the  country. 

The  endings  of  epidemics  have  as  much  interest  for  the  his- 
torian of  disease  as  their  beginnings.  Thus  the  choleras  of  1832, 
'48,  '54,  and  '65,  were  regularly  carried  up  from  New  Orleans  to 
Little  Eock,  on  the  Arkansas  Eiver,  and  from  there  to  the  TJ.  S. 
posts  at  Fort  Smith,  Gibson,  and  Arbuckle,  and  handed  over  to 
the  Creek,  Cherokee,  and  Choctaw  Indians.  The  disease  has  also 
been  regularly  carried  to  Fort  Leavenworth  from  St.  Louis,  in 
1833,  '49,  '50,  '51,  '52,  '54, and  '66 ;  and  then  has  been  handed  along 
the  great  line  of  emigrant  travel  to  Oregon  and  California,  by  way 
of  the  Platte  Eiver,  Fort  Kearney,  and  Laramie,  to  the  Pacific 
coast.  But  the  epidemic  of  1865  was  also  carried  from  Fort  Leaven- 
worth along  the  line  of  the  Smoky  Hill  Eiver,  by  way  of  Forta 
Eiley  and  Hooker,  to  the  new  little  town  of  Ellsworth,  then  only 
six  weeks  old ;  but  cholera  reached  it  unerringly,  because  railroad 
laborers,  soldiers,  and  others  coming  from  infected  districts,  arrived 
there  with  the  disease  upon  them. 
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The  facts  of  the  last  great  epidemic  in  this  country,  that  of  1865, 
are  too  fresh  in  every  one's  memory  to  require  mention  here.  But 
a  mine  of  accurate  informatiom  is  contained  in  the  U.S.  Army 
reports.  We  will  merely  allude  to  the  manner  in  which  U.  S. 
troops  contracted  the  disease  in  Cincinnati,  and  carried  it  over  to 
Louisville,  and  down  to  Nashville,  Chattanooga,  Atlanta,  and 
Augusta,  Georgia. 
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A  SERIES  OF  PLANS  FOR  THE  COLLECTION  AND  STATISTICAL 
ARRANGEMENT  OF  FACTS  IN  REGARD  TO  CLIMATOLOGICAL 
AND  SANITARY  CONDITIONS  OF  THE  VARIOUS  STATES. 


The  design  of  these  plans  is  to  systematize  tbe  stady  of  the 
causes  of  disease,  for  we  know  ''  that  man  is  not  born,  does  not 
live,  does  not  suffer,  does  not  die  in  the  same  manner  in  all  -parts 
of  our  country.  Birth,  life,  disease,  and  death,  all  change  with 
the  climate  and  soil,  all  are  modified  by  race  and  nationality." 

When  the  laws  of  health  and  disease  among  the  human  family 
are  better  understood,  the  science  of  medicine,  and  more  particularly 
that  department  known  as  hygiene,  will  be  placed  among  the  exact 
sciences. 

Geographical  facts  collected  by  medical  writers,  from  Hippo- 
crates downwards,  show  that  every  country  is  unhealthy  in  pro- 
portion to  the  quantity  of  marsh,  or  of  undrained  alluvial  soil  that 
it  contains,  the  inhabitants  of  such  districts  dying  often  in  the  ratio 
of  one  in  twenty,  instead  of  one  in  fifty-nine,  the  average  mortality 
in  healthy  countries. 

Ancient  Bome  was  once  the  seat  of  so  many  fatal  epidemics, 
that  the  Romans  erected  a  temple  to  the  goddess  Febris.  These 
epidemics  were  known  to  arise  from  the  great  masses  of  water 
poured  down  from  .the  Palatine,  Aventine,  and  Tarpeian  Hills 
becoming  stagnant  in  the  plains  below,  and  converting  them  into 
swamps  and  marshes.  The  elder  Tarquin  ordered  them  to  be 
drained,  and  led  their  waters  by  means  of  sewers  to  the  Tiber. 
These  subterraneous  conduits  ramified  in  every  direction  under 
the  city,  and  were  of  such  considerable  height  and  breadth,  that 
Pliny  terms  them  "operum  omnium  dictu  maximum  suffosis 
montibus  atque  urbe  pensili  subterque  navigata  f  and  this  system 
of  drainage,  which  was  continued  as  late  as  the  Caesars,  rendered 
Bome  proportionably  healthy,  and  the  seat  of  a  larger  population 
than  has  since,  perhaps,  been  collected  within  the  walls  of  any 
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city.  On  the  invasion  of  the  Goths,  however,  the  public  buildings 
were  destroyed,  the  embankments  of  the  Tiber  broken  down,  the 
aqueducts  laid  in  ruins,  the  sewers  obstructed  and  filled  up,  and 
the  whole  country  being  now  overflowed.  Borne  once  more  became 
the  seat  of  an  almost  paludal  fever,  as  in  the  times  of  its  earliest 
foundation. 

Of  cities  that  have  been  drained  and  remain  healthy,  there  are 
many  examples  in  ancient  and  modern  history.  Hippocrates  tells 
us  that  the  city  of  Abydos  had  been  several  times  depopulated  by 
fever,  but  the  adjoining  marshes  having  been  drained,  it  became 
healthy.  London,  in  the  time  of  Sydenham,  was  infested  with 
epidemic  intermittent  fever  and  dysentery,  the  mortality  from  the 
former  alone  averaging  in  a  comparatively  small  population,  from 
one  to  two  thousand  persons  annually.  In  the  present  day,  owing 
to  the  formation  of  sewers  and  a  general  system  of  drainage,  a  case 
of  ague  contracted  in  London  is  hardly  known. 

The  death  rates  in  ancient  Borne  and  Athens  were  less  than  the 
present  rates  in  modern  cities. 

The  inhabitants  of  these  cities  desiring  beauty,  as  well  as  health  ^ 
and  strength,  obeyed  the  "law  of  hygiene,"  and  cultivated  sanitary 
science.  They  built  aqueducts,  gymnasia,  baths,  and  sewers,  they 
learned  to  temper  gymnastic  exercise  by  the  softening  influence 
of  art  and  eloquence.  The  cultivation  of  the  human  body  held  its 
Olympic  jubilees  at  Delphos,  and  received  its  apotheosis  in  the 
living  marbles  of  Apelles,  Phidius,  and  a  host  of  unknown 
sculptors,  whose  recovered  works  crowd  our  galleries,  and  show  the 
effect  of  careful  training  upon  the  health  and  beauty  of  the  human 
body. 

While  in  Greece  the  "laws  of  hygiene"  were  brought  successfully 
to  bear  on  the  preservation  of  health,  a  still  more  surprising 
spectacle  had  been  presented  by  the  Jewish  lawgiver,  who  framed 
his  sanitary  regulations  in  so  masterly  a  manner,  that  the  people 
by  whom  they  were  observed  have  had  a  vitality  unknown  to 
other  nations.  It  would  seem  that  their  observance  has  often 
preserved  the  Jews  untainted  when  surrounded  by  epidemics  in 
the  Middle  Ages. 

This  is  the  most  successful  attempt  ever  made  to  improve  the 
condition  of  man;  for  while  the  health,  private  or  general,  was 
carefully  watched,  the  mind  was  not  left  uncultivated,  and  the 
moral  sentiments  were  directed  and  governed  by  the  same  princi- 
ples which  even  now  should  be  our  guide. 
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In  modern  times  it  is  interesting  to  notice  the  reduction  in  the 
mortality,  and  the  increase  in  the  length  of  life,  as  sanitary  science 
has  been  better  understood. 

In  Geneva,  in  1500,  the  probable  duration  of  life  was  five  years. 

In  1700,  ten  years. 

In  1800,  thirty  years. 

In  1868,  forty-five  years. 

In  London,  in  1700,  the  mortality  was  1  in  25 ;  it  is  now  1  in  45. 

In  Liverpool  it  was  1  in  28 ;  it  is  now  1  in  44. 

In  Philadelphia  it  was  1  in  89 ;  it  is  now  1  in  57  ;  and  in 

Providence  it  was  1  in  86 ;  it  is  now  1  in  57. 

The  most  impressive  lesson  as  to  the  value  of  sanitary  measures 
is  given  by  the  great  fire  in  London,  in  1665,  which  destroyed 
thirteen  thousand  houses,  and  eighty  churches,  in  four  hundred 
streets.  Just  previous  to  the  fire,  the  great  plague  had  made 
terrible  havoc  among  the  inhabitants. 

The  city  having  been  rebuilt  with  more  roomy  houses  and 
broader  streets,  there  has  been  no  return  of  the  pestilence,  and  the 
death-rate  which  was  1  in  20,  is  now  1  in  45 ;  and  London,  which 
is  one  of  the  largest  and  most  crowded  cities  in  the  world,  is  now 
one  of  the  healthiest. 

GEOGRAPHICAL  AND  SANITARY  MAP,  WITH  EXPLANATIONS. 

Light  Pink — General  surface  of  land  above  800  feet  altitude. 

Yellow — Mountains  above  2000  feet  altitude. 

Light  Blue — General  surface  of  land  below  800  feet  altitude. 

Green — Swamps  and  marshy  laud. 

Red — Political  boundaries. 

GEOLOGICAL  MAP,  WITH  EXPLANATIONS. 

Green — Marsh. 

Yellow — Sand  beach  ;  alluvial 

Light  Pink — Plutonic  rocks. 

Red — ^Volcanic. 

Slate  color — Non-fossiliferous,  stratified  (or  metamorphic)  rocks. 

Blue — Fossiliferous  rocks.  * 

Section  from  north  to  south. 
Section  from  east  to  west. 
Using  the  same  colors. 

History  of  the  settlement,  stating  the  place  of  birth  of  the  first  settlers. 
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GEOGRAPHY  AND  HYDROGRAPHY. 

General  outline  and  position  of  the  State. 

Greatest  length  and  breadth  in  miles. 

Between  what  latitude  and  longitude  it  is  situated. 

Boundaries  by  lakes,  rivers,  mountains,  etc.  • 

Boundaries  by  States. 

Territorial  area  in  miles. 

Territorial  area  in  acres  of  mountains. 

Land  under  cultivation,  swamps,  water,  etc. 

Physical  Features. — Situation  and  direction  of  the  mountain  ranges, 
their  mean  and  highest  elevation  above  the  level  of  the  sea.  Situation 
and  elevation  of  plateaus,  terraces,  and  plains. 

Hydrographical  Peculiarities. — Extent  and  course  of  rivers  and  lakes. 

GEOLOGY. 

Depth  of  superficial  deposits. 

Proportion  of  clay,  boulders,  sand,  etc.,  in  various  parts  of  the  State. 

Extent  and  direction  of  stratified  rocks. 

Extent  and  direction  of  unstratified  rocks. 

Extent  and  direction  of  plutonic  rock. 

Proportion  of  granite,  mica,  feldspar,  hypersthenic  rock,  green- 
stone, limestone,  and  serpentine. 
Extent  and  direction  of  volcanic  rocks. 

Proportion  of  lava  (state  whether  trachytic,  which  consists  of 
feldspar,  or  basaltic,  which  consists  of  hornblende),  dust,  sand, 
angular  fragment  of  rock,  cinders,  etc.,  trappean  rock,  green- 
stone trap,  basaltic  rock. 
Extent  and  direction  of  non-fossiliferous  stratified,  or  metamorphic 
rocks. 
Proportion  of  gneiss,  mica-slate,  argillaceous  slate,  etc. 
Extent  and  direction  of  fossiliferons  rocks. 

Proportion  of  the  silurian,  the  old  red  sandstone,  the  carbonife- 
rous, the  new  red  sandstone,  the  oolitic,  the  cretaceous,  and 
the  tertiary  systems. 

TOPOGRAPHY  AND  SANITARY  CONDITION. 

Relative  amount  of  hill  and  plain. 
Elevation  of  the  hills. 
Direction  and  angle  of  slope. 
Kind,  depth,  and  size  of  valleys. 
The  chief  watercourses. 
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The  direction  and  discbarge  of  watercoarses. 

The  amount  of  fall  of  plains. 

Facts  in  regard  to  inclosed  valleys,  pnnch-bowls,  ravine,  etc. 

The  extent  and  direction  of  land  covered  by  crops,  herbage,  brushwood, 
and  trees. 

Facts  in  regard  to  soils. 

Proportion  of  gravel  in  soil. 
Proportion  of  sand  in  soil. 
Proportion  of  rock  in  soil. 

Amount  of  marsh. 

Facts  in  regard  to  the  absorption  and  retention  of  water  in  soils. 

In  regard  to  the  movement  of  water  through  soils. 

In  regard  to  water  supply. 

Statement  in  regard  to  quantity,  quality,  and  source  from  which  drink- 
ing water  is  procured. 

Amount  of  suspended  matter  in  water. 

Causes  of  contamination. 

Facts  in  regard  to  food,  the  kind  and  quality. 

Facts  in  regard  to  habitation,  how  constructed,  their  situation  and  di- 
rection of  windows,  their  ventilation,  sewerage,  water  supply,  mode  of 
warming,  etc. 
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SURGERY  AND  ANATOMY. 


TuBSDAY,  May  5, 1868. 

The  Section  on  Surgery  and  Anatomy  met  in  the  basement  of 
the  Carroll  Hall  at  8^  P.  M.,  and  organized  by  the  appointment  of 
Dr.  John  L.  Atlee,  of  Pa.,  as  Chairman,  and  Dr.  John  Shbady, 
of  N  .Y.,  as  Secretary. , 

Dr.  J.  S.  HiLDRETH,  of  111.,  read  the  report  of  the  Committee  on 
Ophthalmology.  On  motion,  it  was  referred  to  the  Committee 
of  Publication. 

Dr.  F.  H.  Hamilton,  of  N.  Y.,  remarked  that  the  paper  was 
admirably  calculated  to  arouse  attention  to  the  claims  of  ophthal- 
mology upon  the  profession. 

Dr.  L.  A.  Sayre,  of  N.  Y.,  read  the  report  of  the  Committee 
On  the  Treatment  of  Club-Foot  without  Tenotomy,  and  exhibited 
an  apparatus  to  which  an  elastic  rubber  tube  was  attached  for  the 
purpose  of  keeping  up  a  constant,  persistent  amount  of  power. 

Dr.  J.  L.  Atlee,  after  a  general  discussion  regarding  the  merits 
of  tenotomy,  and  the  claims  of  those  who  first  practised  it  in  this 
country,  stated  that  Dr.  Henry  Nbill,  of  Philadelphia,  in  1825  or 
1826,  had  used  a  double  foot-board  for  the  cure  of  this  deformity. 
His  plan  is  fully  detailed  in  one  of  the  numbers  of  the  American 
Medical  Recorder,  published  about  that  period.  The  two  boards  are 
connected  by  a  strip  composed  also  of  wood,  and  have  a  leather 
heel  loop  the  better  to  secure  the  bandage.  Both  feet  are  adjusted 
to  the  apparatus,  and  the  child,  to  get  rid  of  the  annoyance,  calls 
into  play  the  peroneal  and  abductor  muscles — in  other  words,  kichs 
itself  well.  The  surgeon  should  commence  this  treatment  as  soon 
VOL.  XIX.— 22 


i'60  REPORT   OP   THE   SECTION    ON 

after  birth  as  possible.  The  Doctor,  as  far  as  his  own  experience 
was  concerned,  had  every  reason  to  congratulate  himself  upon 
results. 

Dr.  Hamilton  did  not  believe  in  harnessing  up  the  muscles  in 
such  a  way  as  to  cripple  their  action,  and  thought  that  Dr.  Sayre's 
mode  of  treatment  possessed  many  advantages.  He  advocated  a 
good  trial  of  the  milder  methods  before  recouijse  was  had  to  tenoto- 
my. In  cases  of  strabismus,  dividing  the  muscles  proved  of  doubt- 
ful advantage  until  the  principle  which  governed  it  was  better 
understood.  For  some  years  past  he  had  himself  ceased  to  be  an 
advocate  for  tenotomy,  except  in  rare  cases. 

Dr.  Sayre  had  made  it  a  rule  not  to  expect  much  from  the 
muscles  implicated  in  these  cases,  if  they  did  not  respond  to  the 
stimulus  of  electricity.  It  was  in  such  instances  as  these  that  the 
knife  should  be  employed. 

On  motion  the  report  was  referred  to  the  Committee  of  Publica- 
tion. 

Dr.  Taylor,  of  N.  Y.,  also  exhibited  an  instrument  for  the  treat- 
ment of  club-foot,  "in  which  the  support  came  from  the  inside  of  the 
leg — the  lever  acting  against  the  end  of  the  foot.  He  was  not, 
however,  prepared  to  say  that  the  loss  of  tonicity  in  the  case  of  the 
muscles  involved  was  due  to  a  paralysis  from  disuse.  He  believed 
in  the  method  of  Dr.  Wm.  Adams,  of  London,  who  converts  the 
varus  or  valgus  into  an  equinus,  and  then  cuts  the  tendo  Achillis ; 
when  this  is  thoroughly  done  but  little  flexion  is  required.  Dr.  T. 
also  explained  his  modification  of  Davis'  and  Sayre's  splint,  in 
which  there  were  tiuo  perineal  straps  to  control  the  abduction  and 
adduction  of  the  limb.  Much  of  the  extension  is  here  dispensed 
with,  and  the  patient  relieved  of  the  fear  of  concussion. 

Dr.  J.  H.  Packard,  of  Pennsylvania,  distributed  the  subjoined 
Rulesy  which  were  printed  at  a  coat  of  about  thirty  dollars  per  one 
thousand.  These  were  designed  to  be  displayed  in  freight  stations 
and  other  places  accessible  to  railroad  employees,  and,  not  being 
copyrighted,  might  be  duplicated  by  any  physician  living  in  a 
manufacturing  district  or  along  the  route  of  a  railroad. 

These  instructions  were,  on  motion,  ordered  to  be  entered  at 
length  in  the  minutes  of  the  Section. 
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"  Hules  for  the  course  to  be  followed  by  the  bystanders  in  case  of  rail- 
road injury,  when  surgical  assistance  cannot  be  at  once  obtained. 
Prepared  by  John  H.  Packard,  M.  D.,  Philadelphia,  Pa. 

"  The  dangers  to  be  feared  in  these  cases  are :  Shock  or  Collapse, 
loss  of  Blood,  and  unnecessary  suffering  in  the  moving  of  the  patient. 

I.  SHOCK. 

"  In  Shock  the  injured  person  lies  pale,  faint,  cold,  sometimes 
insensible,  with  labored  pulse  and  breathing. 

"Apply  external  warmth,  by  wrapping  him  up  (not  merely 
covering  him  over)  in  blankets,  quilts,  or  extra  clothes.  Bottles  of 
hot  water,  hot  bricks  (not  too  hot)  may  also  be  wrapped  up  in 
cloths  and  put  to  the  armpits,  along  the  sides,  and  between  the  feet 
if  they  are  uninjured. 

"  If  the  patient  has  NOT  been  drinking,  give  brandy  or  whiskey 
in  tabhspoonful  doses  every  15  or  20  minutes — less  frequently  as 
he  gets  better.  Food  (strong  soups  are  the  best)  should  also  be 
given  now  and  then. 

II.  LOSS  OF  BLOOD. 

"If  the  patient  is  NOT  bleeding,  do  not  apply  any  constriction  to 
the  limb,  but  cover  the  wounded  part  lightly  with  the  softest  rags 
to  be  had  (linen  is  the  best.) 

"  If  there  is  bleeding,  do  not  try  to  stop  it  by  binding  up  the 
wound.  The  current  of  blood  to  the  part  must  be  cJiecked.  To  do 
this,  find  the  artery,  by  its  beating ;  lay  a  firm  and  even  compress 
or  pad  (made  of  cloth  or  rags  rolled  up,  or  a  round  stone  or  piece 
of  wood  well  wrapped),  OVER  THE  ARTERY  {see  Fig.  1) ;  tie  a 


Fig.  1. 


Fig.  2. 


handkerchief  around  the  limb  and  compress;  put  a  bit  of  stick 
through  the  handkerchief  and  twist  the  latter  up  until  it  is  just 
tight  enough  to  stop  the  bleeding  ;  then  put  one  end  of  the  stick  under 
the  handkerchief  to  prevent  untwisting  {as  in  Fig.  2). 
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"  The  artery  in  the  thigh  runs 
along  the  inner  side  of  the  muscle 
in  front,  near  the  bone.  A  little 
above  the  knee,  it  passes  to  tbe 
back  of  the  bone.  la  injuries  at 
or  above  the  knee,  apply  the  com- 
press high  up,  on  the  inner  side  of 
the  thigh,  at  the  point  where  the 
two  thumbs  meet  at  C,  in  Fig.  3, 
with  the  knot  on  the  outer  Bide 
of  the  thigh.  "When  tbe  leg  is 
injured  below  the  knee,  apply  the 
compress  at  the  back  of  tbe  thigh, 
just  above  the  knee  at  C,  in  Fig. 
4,  and  the  knot  in  front,  as  in 
Figs.  1  and  2. 

"The  artery  in  the  arm  runs 
down  the  inner  side  of  the  large 
muscle  in  front,  quite  close  to  the 
bone;  low  down  it  gets  farther 
forward  towards  the  bend  of  the 
elbow.  It  is  most  easily  found 
and  compressed  a  little  above  the 
middle.    {See  Fig.  5). 
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"  Care  should  be  taken  to  examine  the  limb  from  time  to  time 
and  to  lessen  the  compression  if  it  becomes  very  cold  or  purple ; 
tighten  up  the  handkerchief  again  if  the  bleeding  begins  afresh. 

III.  TO  TRANSPORT  A  WOUNDED  PERSON  COMFORTABLY. 

"Make  a  soft  and  even  bed  for  the  injured  part,  of  straw,  folded 
blankets,  quilts,  or  pillows  laid  on  a  board,  with  side-pieces  of  board 
nailed  on,  where  this  can  be  done.  If  possible,  let  the  patient  be 
laid  on  a  door,  shutter,  settee,  or  some  firm  support,  properly 
covered.  Have  sufficient  force  to  lift  him  steadily,  and  let  those 
who  bear  him  IjTOT  keep  step." 

The  meeting  then  adjourned  until  Wednesday  at  3  P.  M. 

Wednesday,  May  6, 1868. 

The  Section  was  duly  organized  at  3  P.  M.,  with  Dr.  John  L. 
Atlee,  the  President,  in  the  Chair. 

Dr.  GuBDON  Buck,  of  New  York,  then  described  his  method  of 
constructing  the  lower  lip  after  its  destruction  by  disease,  and  provi- 
ding for  it  a  vermilion  border  from  the  mucous  tissue  in  the  vicinity. 
The  two  cases  which  he  adduced  in  illustration  of  his  plan  were 
shown  by  a  gypsum  model,  several  diagrams,  and  two  photographs. 

On  motion,  the  paper  was  referred  to  the  Committee  of  Publica- 
tion. ' 

Dr.  W.  L.  Atlee,  of  Pennsylvania,  related  a  case  of  epithelioma 
upon  which  he  had  operated  at  intervals  several  times,  in  conse- 
quence of  the  return  of  the  disease  in  the  cicatrix.  As  long  as  his 
patient  took  the  liquor  potasssB  arsenicalis,  in  three  drop  doses 
thrice  daily,  his  disease  appeared  to  be  under  control,  but  a  few 
months  after  its  suspension  it  would  return.  At  last  the  patient 
came  with  a  frightful  development  of  his  malady,  for  which  an 
operation  requiring  twenty  seven  silver  sutures  to  keep  the  raw 
edges  of  the  wound  in  apposition,  was  performed.  The  wound 
healed  kindly  by  the  first  intention,  and  the  patient  was  put  on  the 
constant  use  of  arsenic.  He  is  now  between  seventy  and  eighty 
years  of  age,  and,  from  having  been  broken  down  and  decrepit 
from  the  cancerous  cachexia,  he  has  become  a  hale,  hearty  gentle- 
man, without  any  inclination  to  desert  his  old  friend. 

Dr.  F.  H.  Hamilton,  of  New  York,  exhibited  Dr.  Goodwillie's 
apparatus,  which  he  highly  commended  as  being  simple  in  con- 
struction and  economical  in  the  use  of  anesthetics.    He  stated  that 
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with  tbis  contrivance  two  ounces  of  ether  could  produce  complete 
anaesthesia  in  five  minutes. 

Dr.  N .  BozEMAN,  of  New  York,  read  a  paper  entitled  Remarhs 
on  some  of  the  Operations  for  Vesico-  Vaginal  Fistule,  with  an  Account 
of  a  new  Self-retaining  Speculum  and  a  new  mode  of  securing  the 
patient^ 

This  was  accompanied  by  models  of  speculums,  diagrams,  etc. 

On  motion,  it  was  referred  to  the  Committee  of  Publication. 

Dr.  Louis  EiiSBERQ,  of  New  York,  demonstrated  in  an  adjoining 
room  the  advantages  of  the  Laryngoscope,  invented  by  Dr.  F.  A. 
Burrall,  of  New  York,  and  also  exhibited  in  the  person  of  a  for- 
mer patient,  the  favorable  results  of  a  case  previously  published  in 
a  Prize  Essay,  awarded  by  the  Association. 

The  paper  of  Dr.  J.  R.  Whitehead,  of  New  York,  On  the  Best 
Methods  of  Treatment  for  different  Forms  of  Cleft  Palate,  was,  by 
request  of  the  author,  made  the  subject  of  a  special  committee. 
The  Chair  appointed  Dr.  Whitehead  said  committee,  with  in- 
structions to  report  at  the  next  meeting. 

The  meeting  then  adjourned  until  Thursday,  at  3  P.  M. 

Thursday,  May  7, 1868. 

The  Section  was  called  to  order  at  8  P.  M.,  Dr.  Atleb,  President, 
in  the  Chair. 

Dr.  Isaac  Quimby,  of  New  Jersey,  demonstrated  his  treatment 
of  Talipes  Varus  with  adhesive  straps  and  bandages. 

On  motion,  Dr.  Quimby  was  requested  to  furnish  the  Committee 
of  Publication  with  a  brief  abstract  of  his  remarks. 

Dr.  Elsberg,  of  New  York,  read  a  paper  upon  the  Treatment  of 
Syphilis  by  Hypodermic  Injections, 

Dr.  E.  Krackowizer,  of  New  York,  had  employed  Dr.  Levine's 
method  only  in  a  few  cases,  and  could  not,  therefore,  say  that  he 
had  fairly  tested  it.  In  the  New  York  Hospital,  for  instance,  he 
had  begun  to  put  it  upon  its  merits,  just  as  his  term  of  service  was 
on  the  point  of  expiration.  He  then  adopted  it  at  Mount  Sinai 
Hospital  in  the  case  of  a  young  man,  saturated  with  syphilis,  who, 
owing,  to  the  irritability  of  his  stomach,  could  not  endure  corrosive 
sublimate  as  usually  administered.  After  the  fifth  injection  he 
congratulated  himself  with  the  assurance  of  its  efficacy,  inasmuch 
as  the  sores  began  to  assume  a  healthy  aspect,  and  there  was  no 
ptyalizing.    But,  notwithstanding  he  persisted  in  this  plan,  inject- 
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ing  one-eighth  of  a  grain  daily,  there  was  no  permanent  impression 
made.  He  regarded  five  grains  to  the  two  fluidrachms  of  water, 
which  Dr.  Elsberg  used,  as  a  rather  caustic  dose — his  own  formula 
only  called  for  four  grains  to  the  fluidounce.  Dr.  Krackowizer 
used  fifteen  drops  of  this  latter  solution.  The  treatment  was  a 
rational  one,  and  worthy  of  being  put  upon  its  own  merits.  The 
only  precaution  to  be  kept  constantly  in  mind  was  the  avoidance 
of  those  parts  abounding  in  lymphatic  glands ;  for  this  reason  the 
thorax  in  the  mesian  line  was  his  own  point  of  election,  as  being 
sufficiently  distant  from  the  axilla. 

Dr.  Elsberg  admitted  that  his  treatment  involved  a  greater  or 
less  amount  of  local  inflammation,  but  that,  csetea^is  paribus,  this 
hardly  rose  to  an  objection.  He  would  state,  however,  that  he  had 
never  exactly  known  Dr.  Levine's  formula,  and  was  therefore 
thrown  upon  his  own  resources. 

In  reply  to  a  question  by  Dr.  Atlee,  he  stated  that  a  subcuta- 
neous injection  of  morphine  in  a  case  of  his  own,  had  given  a  much 
greater  amount  of  local  trouble. 

Dr.  Egbert  Eeyburn,  of  D.  C,  thought  that  the  81  per  cent,  of 
relapses  which  are  said  to  occur  in  this  method  ought  to  reflect 
somewhat  on  its  efficiency. 

Dr.  Krackowizer  said  tlyit  Dr.  Levine  probably  meant  by  re- 
lapses those  cases  which  return  to  us  with  a  mild  form  of  a  disease 
for  further  treatment.  This  was  his  own  experience,  and  in  all 
likelihood  that  of  others,  it  being  immaterial  what  plan  of  treatment 
was  followed.  An  important  element  in  the  consideration  of  the 
question,  however,  had  been  overlooked,  and  that  was  the  fact  that 
Dr.  Levins  was  preceded  by  Dr.  Berangsburg,  who  ignored  the 
mercurial  plan  of  treatment. 

Dr.  Atlee  had,  he  thought,  succeeded  very  well  by  the  received 
plan,  although  his  experience,  representing  as  he  did  a  moral  rural 
district,  was  necessarily  not  very  extensive. 

Dr.  P.  F.  Eve,  of  Tenn.,  had  observed  Dupuytren's  law  of  con- 
tinuing the  treatment  a  certain  time  after  the  cure  was  apparently 
effected.  In  other  words,  if  all  the  symptoms  disappeared  in  a 
month,  he  would  ply  his  remedies  one  month  longer. 

Dr.  Buck,  of  New  York,  rather  confirmed  the  view  of  frequent 
relapses.  He  used  the  hydrarg.  bichlorid.  in  doses  varying  from 
A  to  i  of  a  grain,  continued  for  several  weeks,  followed  by  the 
potass,  iod.  in  doses  of  from  five  to  ten  grains.    Dr  Elsberg's 
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paper  was  then,  on  motion,  referred  to  the  Committee  of  Pablica- 
tion. 

Dr.  A.  C.  Post,  of  New  York,  on  behalf  of  Dr.  E.  W.  Latimeb, 
of  District  of  Columbia,  presented  Mr.  S.  B.,  a  native  of  Bavaria, 
aged  fifty -two ;  a  resident  of  Washington  for  sixteen  years ;  and 
suffering  with  an  enormous  aneurism  supposed  to  be  of  the  arteria 
innominata.  Patient  first  noticed  a  tumor  about  the  size  of  a 
filbert  immediately  above  the  sternum  three  and  a  half  years  ago, 
increasing  very  slowly  until  within  the  last  six  months,  from  which 
time  it  has  increased  rapidly.  It  now  occupies  the  greater  portion 
of  the  right  side  and  front  of  the  neck,  pushing  the  trachea  and 
oesophagus  over  to  the  left  side,  interfering  greatly  with  respiration 
and  deglutition.  It  is  about  the  size  of  an  ordinary  child's  head 
at  birth,  and  extremely  painful.  Dr.  P.  called  attention  to  the  re* 
markable  expansive  pulse,  the  vibratory  thrill,  and  the  apparently 
still  fiuid  contents  of  the  sac. 

Dr.  Betbubn  related  several  cases  of  aneurism,  surgically 
treated  by  himself.  Gradual  pressure  had  been  kept  up  for  three 
weeks  without  success,  and  quick  pressure  had  been  tried  with  a 
like  result,  as  far  as  any  benefit  was  concerned  other  than  a  rather 
rapid  establishment  of  the  collateral  circulation. 

Dr.  A.  B.  Palmer,  of  Michigan,  rec^led  a  case  of  aneurism  of  the 
aorta  so  extended  as  to  point  below  the  nipple^  and  which,  at  the  time, 
gave  rise  to  quite  a  diversity  of  opinion.  One  had  pronounced 
the  tumor  an  aneurism  of  the  internal  mammary,  and  another,  at 
first,  from  its  unusual  situation,  mistook  it  for  an  abscess.  The  pa- 
tient finally  died  from  internal  hemorrhage,  the  serum  of  the  blood 
oozing  into  the  right  bronchus. 

Dr.  Paul  F.  Eve,  of  Tennessee,  read  a  paper  upon  A  Safe  and 
Effectual  Operation  for  the  Radical  Cure  of  Varicocele.  It  was,  on  mo- 
tion, referred  to  the  Committee  of  Publication. 

Dr.  Eve  also  presented  a  treatise,  statistical  in  character,  and 
containing  several  illustrations  in  water  colors.  This  was  entitled 
Investigations  upon  Pysemia,  with  Observations  upon  Associated 
Diseases,  supervening  upon  Gunshot  Wounds.  By  Dr.  Joseph 
Jones,  of  Tennessee. 

Dr.  Palmer,  after  an  animated  debate,  mainly  upon  the  ques- 
tion of  its  mode  of  publication,  offered  the  following,  which  was 
unanimously  adopted: — 

Whereas,  In  the  present  financial  condition  of  the  Association, 
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it  is  impossible  to  incur  the  expense  of  publishing  the  contribution 
of  Dr.  Joseph  Jones,  and 

WhereaSj  Its  presumed  great  value  as  a  scientific  paper  justly 
entitles  it  to  a  permanent  place  in  the  medical  literature  of  the 
country, 

ThereforCy  Be  it  resolved,  that  said  treatise  be  referred  to  the  Com- 
mittee of  Publication,  who  shall  be  empowered  to  bring  it  to  the 
notice  of  the  Medical  Department  of  the  U.  S.  Army.  The  Session 
then  adjourned. 

JOHN  SHRADY, 
Secretary  of  Section, 
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It  must  be  evident  to  all  members  of  the  profession  that  in  recent 
years  special  attention  has  been  devoted  to  the  eye.  Yet  no  one, 
without  having  carefully  examined  the  subject,  can  form  a  correct 
idea  of  the  extent  to  which  this  branch  has  been  carried. 

Of  no  part  has  the  anatomy  been  so  fully  traced ;  its  physiology 
is  in  advance  of  any  other  organ.  Pathological  investigation  has 
here  been  carried  to  a  degree  unattained  elsewhere  in  the  system ; 
and,  with  a  certainty,  in  many  respects,  approaching  mathematical. 

However  much  may  be  due  the  early  writers,  particularly  Scarpa 
in  1816,  Beer  in  1813  to  1817,  and  others,  including  Ammon,  Sichel, 
and  Wardrop,  down  to  1850,  for  the  views  they  have  transmitted 
and  their  practical  ideas,  it  must  be  admitted  that  the  great  epoch 
in  its  advancement  is  the  invention  of  the  ophthalmoscope  by 
Helmholtz  in  1861. 

The  discoveries  of  Laennec,  even,  have  not  added  more  to 
general  than  this  instrument  has  to  special  medicine. 

What  was  doubt  and  uncertainty  became  clear  and  demonstrable. 
For  the  first  time  the  eye  could  look  into  the  very  arcana  of  the 
living  system. 

This  discovery  soon  brought  others.  That  of  Von  Graeflfe,  in 
demonstrating  the  relief  of  glaucoma  by  iridectomy,  and  thereby 
rendering  amenable  to  treatment  a  large  class  of  affections, 
previously  uncontrollable,  is  doubtless  the  most  brilliant  in  the 
surgery  of  the  age. 

Next,  if  not  of  equal  importance,  are  the  achievements  of  Bon- 
ders. They  show  how  numerous  defects  of  vision,  caused  directly 
or  indirectly  by  mechanical  and  optical  variations,  may  be 
determined  from  apparently  similar  disturbances  of  other  origin. 

Many  a  patient  had  been  condemned  as  having  ''amaurosis"  or 
some  incurable  affection,  when  it  was  simply  a  case  of  hypermetro- 
pia,  or  a  disturbance  of  the  accommodation.    Others  have  been 
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treated  for  "nervous  irritability"  of  the  eye,  though  requiring  only 
cylindrical  glasses  to  correct  astigmatism  or  abnormal  curvature 
of  the  cornea. 

Cases  of  strabismus,  depending  upon  irregularity  of  refraction, 
were. surgically,  when  they  should  have  been  optically  dealt  with. 

The  importance  of  avoiding  such  errors  can  hardly  be  overesti- 
mated. 

The  improved  methods  of  operating  for  cataract,  and  for  affections 
of  the  lachrymal  passages,  are  further  additions  of  great  practical 
interest. 

The  labors  of  others,  who  have  largely  contributed  to  advances 
made,  are  too  extensive  to  be  alluded  to  in  detail.  One  reference 
more  must  sufSce.  The  researches  of  Bowman  on  the  cornea  and 
the  lachrymal  apparatus  are  ornaments  of  professional  effort  in  Eng- 
land ;  where,  if,  as  a  general  rule,  ophthalmologists  have  not  equalled 
in  originality  the  productions  beyond  the  channel,  they  have  a 
practical  turn,  which  seizes  upon  and  avails  itself  of  the  ideas  of 
others  with  a  zeal  worthy  of  wider  adoption. 

The  literature  of  this  specialty  can  hardly  be  correctly  estimated, 
so  rapid  has  been  the  increase. 

Six  ably  conducted  periodicals  are  issued:  one  at  Brussels,  Ber- 
lin, Leipsic,  and  Turin ;  and  two  in  London.  Among  the  standard 
works  those  of  Arlt,  Stellwag,  Mackenzie,  Donders,  Wecker,  and 
Desmarres  first  deserve  mention. 

The  ophthalmoscopic  plates  of  Sichel,  Jaeger,  and  particularly 
Liebreich,  are  productions  exhibiting  faithful  observations  of 
ocular  disease. 

Besides  these  are  numerous  smaller  works  by  Schweigger, 
Jiraud,  Teulon,  Zehnder,  Sperino,  Miiller,  Jago,  Lawrence,  Critch- 
ett,  and  others,  in  shape  of  monograms,  papers,  and  reports,  which 
form  volumes  of  original  material  of  intrinsic  value. 

On  the  continent  thirty -two,  and  in  England  thirty-one  hospitals 
or  infirmaries  are  devoted  to  the  eye.  Some  are  quite  large.  One 
at  Turin  numbers  three  hundred  beds.  London*  alone  has  six 
ophthalmic  hospitals,  and  a  special  department  for  such  cases 
attached  to  seven  of  its  large  general  hospitals. 

Numerous  dispensaries  or  clinics  are  to  be  found  scattered 
through  many  of  the  European  cities.  Three  in  Paris  are  remark- 
able for  the  large  number  of  patients  daily  applying. 

Thirteen   professorships,   numerous    lectureships    and  clinics, 
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afford  excellent  opportunities  for  the  study  of  the  eye,  particularly 
at  Vienna,  Berlin,  Paris,  Utrecht,  and  London. 

The  above,  though  a  brief  and  therefore  imperfect  exhibit,  is, 
however,  sufficient  to  show  the  position  of  ophthalmology  in 
Europe. 

Not  only  has  the  comprehension  of  the  eye  been  greatly  expanded, 
but  the  results  of  this  special  study  have  reacted  upon  other  depart- 
ments in  medicine,  as  shown  in  the  invention  of  the  laryngoscope, 
endoscope,  in  the  diagnosis  of  diseases  of  the  nervous  system  by 
the  ophthalmoscope,  and  in  a  generally  increased  tendency  to  con- 
centration of  eflFort  upon  particular  subjects. 

If  any  one  doubts  that  ophthalmology  has  become  a  science,  let 
him  honestly  endeavor  to  comprehend  the  leading  works  upon  the 
subject,  and  his  doubts  will  be  dispelled. 

No  longer  will  the  specialty  of  the  eye  be  accused  of  mainly 
having  gotten  up  "  hard  words,"  for  these  so-called  hard  words  are 
exponents  of  harder  problems  in  science  and  practice  which  years 
of  patient  toil  alone  have  solved. 

With  the  exception  of  a  few  cities,  quite  recently  has  this  subject 
begun  to  receive,  in  the  United  States,  that  attention  accorded  it  in 
other  countries,  and  its  claims  are  now  far  from  being  recognized 
here  by  the  profession  at  large.  This  may  be  attributable  to  a  pre- 
vious want  of  publications  more  within  reach  of  general  practitioners, 
to  the  imperfect  teaching  of  the  matter  by  most  of  our  medical 
schools,  and  in  some  practically  not  at  all.  Also,  from  a  feeling  of 
indiflference  or  opposition,  growing  out  of  an  unfounded  prejudice 
against  special  study  and  practice. 

But  a  change  has  begun,  and  begun  earnestly.  A  few  years  ago, 
special  treatment  of  the  eye  was  confined  mainly  to  several  infirm- 
aries and  dispensaries,  while  such  instruction  was  yet  more  limited. 
American  publishers  had  issued  few  of  the  foreign  works — for  want 
of  patronage — and  still  less  original  matter  found  its  way  into  print ; 
the  high  cost  and  difficulty  of  obtaining  foreign  works  restricted 
them  to  a  few — an  obstacle  to  the  diffusion  of  useful  knowledge 
which  an  unjust  tariff  perpetuates. 

Now  we  have  four  infirmaries  or  hospitals  devoted  to  the  eye,  or 
eye  and  ear :  One  at  Boston,  Philadelphia,  New  York,  and  Chicago. 
Eight  general  hospitals  having  a  special  department  for  these  cases 
are  located  at  New  Orleans,  St.  Louis,  Chicago,  Cincinnati,  Phila- 
delphia, Buffalo,  and  Boston.    A  number  of  dispensaries  for  the 
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same  purpose  have  also  been  established  in  many  of  the  above  and 
other  places. 

There  are  thirteen  special  professor  and  lectureships  connected 
with  the  medical  colleges^  besides  clinical  instruction,  which  is 
given  in  this  department,  more  or  less  extensively  in  twelve  of  our 
cities.     ' 

The  literature  is  increasing.  Several  valuable  books  have  re- 
cently been  translated,  and  others  republished  from  the  English 
press,  which  issues  much  obtainable  only  through  importers. 

French  and  German  are,  however,  indispensable  to  read  many 
of  the  best  standard  works.  Several  excellent  small  treatises  are 
published  by  home  talent.  Also,  quite  a  number  of  reports  and 
papers,  which,  with  the  transactions  of  the  American  Ophthalmo 
logical  Society,  make  up  considerable  matter  of  scientific  interest.^ 

The  statements  just  made  represent,  to  a  certain  extent,  the  needs 
of  the  public  and  the  enlarging  views  of  the  profession.  But  the 
work  is  far  from  being  completed. 

It  is  reliably  estimated  that  cases  of  eye  disease  form  one- 
twelfth  of  the  whole  number  of  hospital  patients  in  England.  The 
percentage  in  this  country  has  not  been  calculated ;  but  it  is  known 
to  be  suflBciently  larger— ac<;ording  to  experience  in  other  countries 
— to  require  our  serious  attention. 

This  is  to  be  met :  1st,  by  increased  accommodations  for  this 
class  of  patients,  the  present  being  entirely  inadequate;  2d,  by 
providing  for  a  more  general,  thorough  instruction. 

It  is  not  sufficient  that  facilities  be  furnished  "to  pay  some  at- 
tention to  the  eye" — though  a  great  improvement  on  the  plan  of 
half  a  dozen  lectures,  mainly  consisting  of  a  hasty  review  of  con- 
junctivitis, cataract>  corneitis,  and  strabismus,  illustrated  by  a  few 
colored  plates  and  the  whole  chinked  in  with  fractures,  amputa- 
tions, etc. — in  a  course  on  general  surgery;  nor,  that  learners 
simply  see  practice,  be  it  ever  so  good  or  extensive ;  a  thorough 
knowledge  of  the  principles  involved  must  be  acquired,  properly 
to  understand  such  practice,  which  requires  didactic  as  well  as 
clinical  teaching.  Both  should  be  enforced  upon  all  candidates  for 
the  degree  of  Doctor  in  Medicine  to  an  extent  sufficient  to  obtain 
a  general  understanding  of  ophthalmology.  An  examination  to 
that  effect  ought  to  be  one  of  the  requisites  for  graduation. 

1  BjT  courtesy,  the  use  of  an  unpublished  report,  read  at  Niagara,  in  June,  1867, 
by  B.  Joy  Jeflfries,  M.  D.,  on  the  progress  of  ophthalmology,  has  been  allowed  the 
Committee. 
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Then,  and  then  only,  shall  we  cqase  to  have  irremediable  blind- 
ness resulting  from  mistaken  and  neglected  glaucoma;  cases  in 
which  disease  of  the  cornea  has  been  allowed  to  run  on  until  the 
eye  is  well  nigh,  and  often  totally  useless;  or  where  iritis  has 
compromised,  if  not  forever  destroyed,  vision ;  and  numerous 
other  blunders  quite  as  deplorable  growing  out  of  ignorance  of  the 
subject. 

The  president  of  an  examining  board  for  appointment  to  the 
U.  S.  Volunteer  StaflF,  states,  that  among  two  hundred  and  fifty 
candidates,  no  matter  how  well  prepared  otherwise,  he  found  "  very 
general  ignorance  of  the  pathology,  diagnosis,  and  treatment  of 
diseases  of  the  eye,  even  as  commonly  taught  a  few  years  since  in 
the  schools  and  text-books ;  and  of  the  principles  and  practice  of 
ophthalmology  of  the  present  day,  entire  ignorance,  with  two  or 
three  notable  exceptions.  *  »  »  *  Inflammation 
of  the  conjunctiva  and  iris,  and  amaurosis  included  everything; 
and  of  these  very  dim  ideas  generally  prevailed." 

In  the  great  reform— commenced  in  and  sanctioned  by  this  As- 
sociation— of  extending  the  time  and  qualifications  requisite  for 
graduation,  your  Committee  earnestly  hope  to  see  the  subject  of  this 
report  receive  that  consideration  which  its  importance  as  a  science 
and  the  interests  of  humanity  can  justly  claim. 

A  few  remarks  relative  to  the  provision  made  for  the  education 
of  the  blind  seem  requisite  before  closing. 

There  are  twenty-four  institutions  of  this  class  erected — except 
New  York,  which  has  two — in  different  States;  the  States  not  thus 
provided  for,  appropriate  a  sum  for  the  education  of  their  blind 
elsewhere. 

It  is  unnecessary  to  dwell  upon  the  public  or  private  advan- 
tages of  such  instruction.  They  are  too  evident ;  and  all  suitable 
persons  should  be  allowed,  if  need  be  compelled,  to  avail  them- 
selves thereof. 

That  this  subject  has  been  made  so  much  a  matter  of  practical 
effort  is  highly  commendable.  It  must  be  regretted,  however,  that 
means  are  not  taken  to  secure  more  perfect  statements  as  to  the 
causes  of  blindness  among  the  pupils.  Some  reports  omit  this 
altogether;  others  give  a  variety  of  agencies  mostly  too  indefinite 
to  be  satisfactory,  such  as  inflammation,  scrofula,  dropsy,. measles, 
accident,  whooping-cough,  sore  eyes,  etc.  Numerous  cases  are 
credited  as  "congenital,"  which,  of  course,  like  many  of  the  causes 
assigned,  indicate  no  particular  lesion.  Though  these  statements 
VOL.  XIX.— 23 
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may  be  correct  as  far  as  they  go,  more  precision  is  needed.  Each 
pupil  should  be  examined  by  an  expert,  the  special  defect  accu- 
rately defined,  and  also  any  general  disability  of  whatever  nature; 
the  history,  and,  in  fact,  all  bearing  upon  the  person's  condition 
fully  recorded. 

Such  observations  would  rapidly  enrich  our  knowledge  as  to  the 
causes  of  many  obscure  cases  of  blindness,  and  thereby  enhance 
the  interest  felt  in  these  humane  enterprises. 

BespectfuUy  submitted. 

JOS.  S.  HILDRETH,  Chairman, 
HENRY  D.  NOYES. 

Note. — This  report  is  intended  to  applj  mainly  to  the  cnltiv^ation  of  ophthal- 
mology ;  to  embrace  its  science  and  practice  would  here  be  impracticable. 
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REPORT  OX  THE  TREATMENT  OF  CLUB-FOOT, 

WITHOUT  TENOTOMY. 


Thb  first  proposed  treatment  for  club-foot  was  of  the  character 
described  by  the  heading  of  this  report,  viz.,  without  tenotomy ; 
for  we  read  in  Hippocrates,  that  he  applied  proper  bandages,  in 
cases  of  congenital  deformity,  immediately  after  birth.  Why  this 
sound  practice  should  ever  have  fallen  into  disuse,  it  is  impossible 
to  say ;  but  certain  it  is,  that  it  was  neglected  to  such  an  extent 
that,  in  the  surgical  text-books  of  fifty  years  ago,  the  subject  is 
hardly  referred  to  (a  slight  mention  of  the  subject  in  Bell's  Surgery 
is  the  only  reference  that  I  can  find  in  any  of  the  books  at  my 
command,  of  that  date);  and  in  practice,  so  little  was  done  for  the 
cure  of  club-foot,  that  within  the  memory  of  many  of  those  present, 
it  was  extremely  common  to  meet  persons  who  had  all  their  life 
endured  this  deformity,  without  ever  having  undergone  any  treat- 
ment for  its  relief. 

From  the  publication  of  Stromeyer's  work,  in  1831,  dates  a  new 
era.  The  operation  of  tenotomy,  advocated  by  him,  found  many 
friends,  and,  from  the  surprising  nature  of  its  results,  became 
rapidly  popular.  It  was  introduced  into  this  country  by  Dr.  Wm. 
Detmold,^  who  had  himself  been  a  pupil  of  Dieftenbach  and  Stro- 
meyer.  The  immense  advantages  which  this  plan  of  treatment 
possessed  over  the  let-alone  method  for  some  time  rendered  the 
profession  blind  to  the  disadvantages  attending  it.  After  a  time, 
however,  surgeons  noticed  that  all  cases  of  club-foot  were  not  cured 
by  tenotomy,  and  many  that  had  appeared  to  be  cured  afterwards 
relapsed.  This  failure  was  due,  in  many  instances  no  doubt,  to  a 
mistaken  idea  of  the  true  cause  of  the  deformity.  Tenotomy  was 
based  upon  the  theory,  that  the  muscle,  the  tendon  of  which  was 
severed  in  the  operation,  was  in  a  state  of  spastic  contraction,  or 

1  Sinoe  writing  t^e  above,  I  have  been  informed  that  Dr.  Jas.  H.  Dickson,  of 
North  Carolina,  was  the  first  to  perform  tenotomy  in  this  country.  He  cut  the 
tendo  Acliiilid  in  the  case  of  his  brother,  about  1835. 
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abnormal  shortening,  which  drew  the  foot  out  of  its  normal  posi- 
tion. Now  that  we  are  in  a  position  to  prove  that  by  far  the  majo- 
rity of  cases  of  club-foot  are  due,  not  to  a  spasm  of  a  certain  mus- 
cle or  group  of  muscles,  but  to  paralysis  of  the  muscles  which 
should  counterbalance  them,  tenotomy  is  unphilosophical.  Teno- 
tomy may  in  a  great  measure  remove  the  deformity,  but  does  not 
relieve  the  disease  which  was  its  essential  cause.  In  fact,  it  in  man  v 
instances  leaves  a  permanent  injury,  by  rendering  the  only  normal 
structures  around  the  joint  as  useless  as  those  originally  aflFected, 

Fortunately,  however,  as  is  often  the  case,  empirical  therapeutic5i 
ran  in  advance  of  pathology,  and  while  yet  we  were  in  ignorance 
of  the  true  lesion  of  club-foot,  successful  attempts  at  the  cure  of 
this  deformity,  without  tenotomy,  had  been  made. 

Now,  granting  that  the  essential  lesion  is  paralysis,  what  are  the 
indications  for  treatment? 

First,  to  restore  the  foot  to  its  normal  position,  and  to  so  retain 
it ;  and  second,  to  seek  so  to  develop  the  paralyzed  muscles,  that 
they  may  at  last  be  sufi&cient  of  themselves  to  counteract  those 
acting  in  opposition. 

To  accomplish  this,  the  best  of  all  appliances  would  be  the  hand 
of  the  surgeon,  since  it  has  an  intelligent  action  that  no  machinery 
can  be  endowed  with.  But  it  is  impossible  for  the  surgeon,  or 
even  for  attendants,  to  constantly  hold  the  limb  in  proper  position, 
and  we  must  seek  for  something  to  supply  the  place  of  the  hand. 

To  describe  in  detail  the  various  plans  suggested,  would  occupy 
too  great  a  space ;  I  shall,  however,  mention  the  principal  methods, 
and  as  clearly  and  briefly  as  possible  point  out  the  indications  for, 
and  objections  to  each. 

But,  before  taking  them  up,  let  me  say,  whatever  plan  you  adopt, 
the  earlier  you  begin  the  treatment,  the  more  surely  and  more  rapidly 
will  you  be  successful.  Instead  of  waiting,  as  was  formerly  advised, 
till  the  child  be  two  or  three  years  old,  take,  it  in  hand  at  birth,  if 
you  have  the  opportunity. 

Now,  first,  the  ordinary  roUer  bandage  has  been  used.  If  the 
patient  be  taken  while  the  case  is  yet  recent,  by  careful  bandaging, 
bringing  the  foot  into  position,  constant  observation,  and  readjust- 
ment of  the  dressing,  a  cure  may  be  frequently  accomplished. 
The  objections,  however,  to  this  plan  of  treatment  are  considera- 
ble, viz:  the  limited  number  of  cases  to  which  it  is  applicable;  the 
great  liability  of  the  dressing  to  get  out  of  position,  and  then  to 
become  useless;  and  the  constant  care  required. 
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The  gypsum  bandage  possesses  the  advantage  over  the  last  plan 
that  it  does  not  change  its  form;  the  limb  is  as  securely  locked  as 
in  a  vice.  In  the  details  of  its  application,  quite  a  considerable 
variety  exists.  [Some  preferring  to  first  bandage  the  limb,  and 
then  to  cover  the  bandage  with  the  gypsum  mixed  with  water ; 
others,  to  fill  the  meshes  of  a  loosely  woven  cotton  roller  bandage 
with  the  dry  powder,  and  to  moisten  it  after  it  has  been  applied ; 
and  others,  again,  to  make  from  woollen  or  cotton  cloth  a  covering 
to  fit  the  leg,  and  to  apply  to  this  the  plaster.] 

These  varieties  are,  however,  immaterial;  the  property  which 
gypsum  possesses  of  ''setting"  when  wetted  is  the  essential  one  to 
bring  into  operation. 

The  objections  to  this  plan  are,  the  weight  of  the  dressing,  the 
impossibility  of  inspecting  the  limb,  and  of  applying  to  it  friction, 
electricity,  etc.  etc. 

Again,  splints  of  sole  leather  and  gutta  percha  have  been  recom- 
mended as  a  plan  of  treatment.  A  pattern  is  fitted  to  the  limb 
held  in  the  position  desired.  The  leather  or  gutta  percha  is  soft- 
ened by  immersion  in  water  (if  the  former  is  used,  cold  water  is 
necessary,  as  hot  water  shrivels  it ;  if  the  latter,  hot  water  is  neces- 
sary to  warm  the  material),  it  is  then  moulded  to  the  foot,  which  is 
then  gradually  forced  round  to  its  natural  position,  when  the  leg 
part  of  the  splint  is  moulded  to  the  limb  above  and  secured  till  it 
is  hardened. 

Leather  is  to  be  preferred  to  gutta  percha,  owing  to  its  greater 
cleanliness  and  accessibility.  Both  leather  and  gutta  percha  are 
superior  to  gypsum,  in  that  they  can  be  daily  removed  for  personal 
inspection,  manipulation,  friction,  shampooing,  and  electricity, 
which  are  an  essential  part  of  the  treatment  for  restoring  vitality, 
and  can  no  more  be  dispensed  with  than  the  mechanical  means  by 
which  the  foot  is  kept  in  place. 

Certain  steps  are  necessary  preliminary  to  the  application  of  the 
three  last- mentioned  means  of  retention — gypsum,  leather,  and  gutta 
percha.  The  foot  must  be  taken  in  the  hands,  rubbed  gently,  with 
a  shampooing  motion,  and  by  manipulation  and  pressure  brought 
as  nearly  as  possible  to  its  normal  position.  When  the  limit  of  the 
patient^s  endurance  is  reached,  the  foot  should  be  allowed  to  fall 
back  as  it  was  before,  and  to  rest  for  a  few  minutes.  The  opera- 
tion should  then  be  repeated,  and  after  several  repetitions  it  will  be 
found  that  with  very  little  discomfort  to  the  patient  the  foot  can  be 
brought  nearly,  or  quite,  to  its  normal  position. 
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Before  applying  the  bandages  or  dressings  chosen,  the  limb  should 
be  enveloped  in  cotton,  or,  what  is  better,  wool  (the  advantage  of 
the  wool  is  its  elasticity,  which  prevents  its  becoming  compressed 
or  irritating  to  the  skin,  while  it  seems  to  be  rendered  foul  by  the 
perspiration  no  more  quickly  than  the  cotton) ;  this  prevents  the 
permanent  dressing  from  excoriating  or  unduly  constricting  the 
limb  at  any  point. 

In  a  large  majority  of  congenital  deformities,  if  taken  immedi' 
ately  after  birth,  by  a  few  gentle  manipulations  the  foot  can  be 
brought  to  its  normal  position,  and  can  be  easily  retained  there  by 
the  simple  application  of  adhesive  plaster.  This  can  be  applied  in 
the  following  manner : — 

Cut  one  or  more  pieces  of  adhesive  plaster,  in  shape  somewhat 
resembling  a  stocking,  save  that  the  foot-piece  should  be  wide 
enough  to  embrace  not  only  the  sole  of  the  foot,  but  enough  of  the 
dorsum  to  give  a  sufficient  purchase. 

The  foot-piece  having  been  smoothly  adjusted  to  the  foot,  and 
permanently  secured  by  other  straps  or  a  flannel  roller,  the  foot  is 
then  brought  slowly  around  to  its  natural  position  and  firmly  held 
there,  while  an  assistant  draws  the  crural  portion  of  the  plaster 
firmly  up  on  the  leg,  and  secures  it  by  a  continuation  of  the  flannel 
roller. 

This  plan,  although  by  no  means  new,  has  recently  been  promi- 
nently brought  before  the  profession  by  Dr.  Isaac  N.  Quimby, 
of  Jersey  City,  in  a  report  made  to  the  New  York  Academy  of 
Medicine,  and  in  articles  in  several  medical  journals.  Previous  to 
applying  the  plaster  in  these  young  children,  it  is  a  good  plan  to 
harden  the  skin  by  washing  it  in  a  solution  of  alum  and  alcohol, 
as  suggested  by  Dr.  Quimby. 

Although  this  plan  is  so  generally  successful,  cases  do  occur  in 
which  the  muscular  rigidity  is  too  great  to  yield  to  manipulation, 
unless  continued  for  a  longer  time  than  can  be  generally  given.  A 
constant  tractile  force  then  becomes  necessary,  and  the  plan  sug- 
gested by  Mr.  Richard  Barwell,  of  London,  is  by  far  the  best. 

This  consists  in  cutting  from  stout  adhesive  plaster,  spread  on 
Canton  flannel  (the  best  I  have  seen  is  that  styled  "  moleskin  plas- 
ter," made  by  Mr.  Maw,  11  Aldersgate  Street,  London),  a  fan- 
shaped  piece.  In  this  cut  several  slits,  converging  toward  the  apex 
of  the  piece,  for  its  better  adaptation  to  the  part.  The  apex  of  the 
triangle  is  passed  through  a  wire  loop  with  a  ring  in  the  top  (Figs. 
1  and  2),  brought  back  on  itself,  and  secured  by  sewing.     The 
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plaster  is  firmly  secured  to  the  foot  in  such  a  manner  that  the 
wire  eye  shall  be  at  a  point  where  we  wish  to  imitate  the  insertion 
of  the  muscle,  and  that  it  shall  draw  evenly  on  all  parts  of  the  foot 
when  the  traction  is  applied. 


Figs.  1. 


2. 


3.   4. 


5. 
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Secure  this  by  other  adhesive  straps,  and  a  smoothly  adjusted 
roller.  The  artificial  origin  of  the  muscle  is  made  as  follows:  Cut 
a  strip  of  tin  or  zinc  plate,  in  length  about  two-thirds  that  of  the 
tibia,  and  in  width  one-quarter  the  circumference  of  the  limb  (Fig. 
6).  This  is  shaped  to  fit  the  limb,  as  well  as  can  conveniently  be 
done.     About  an  inch  from  the  upper  end,  fasten  an  eye  of  wire. 

The  tin  is  secured  upon  the  limb  in  the  following  manner: 
From  the  stout  plat^ter  above  mentioned,  cut  two  strips  long  enough 
to  encircle  the  limb,  and  in  the  middle  of  each  make  two  slits  just 
large  enough  to  admit  the  tin,  which  will  prevent  any  lateral 
motion,  then  cut  a  strip  of  plaster,  rather  more  than  twice  as  long 
as  the  tin,  and  a  little  wider;  apply  this  smoothly  to  the  side  of 
tbe  leg  on  which  the  traction  is  to  be  made,  beginning  as  high  up 
as  the  tuberosity  of  the  tibia.  Lay  upon  it  the  tin,  placing  the 
upper  end  level  with  that  of  the  plaster  (Fig.  6).  Secure  this  by 
passing  the  two  strips  above  mentioned  around  the  limb  (Fig.  7), 
tlien  turn  the  vertical  strip  of  plaster  upward  upon  the  tin.  A  slit 
should  be  made  in  the  plaster  where  it  passes  over  the  eye,  in  order 
that  the  latter  may  protrude.  The  roller  should  then  be  continued 
smoothly  up  the  limb  to  the  top  of  the  tin.  The  plaster  is  again 
reversed,  and  brought  down  over  the  roller,  another  slit  being  made 
for  the  eye,  and  the  whole  secured  by  a  few  turns  of  the  roller.  A 
small  chain,  a  few  inches  in  length,  containing  a  dozen  or  twenty 
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links,  for  graduating  tbe  adjustment,  is  then  secured  to  the  eye  in 
the  tin.  Into  either  end  of  a  piece  of  ordinary  India-rubber  tubing, 
abont  one-quarter  of  an  inch  in  diameter  and  two  to  six  inches  in 


Pfg. «. 
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length,  hooks  of  the  pattern  here  exhibited  (Fig.  3)  are  fastened  by 
a  wire  or  other  strong  ligature.  One  hook  (Fig.  4)  is  fastened  to  the 
wire  loop  on  the  plaster  on  the  foot,  and  the  other  to  tbe  chaio 
above  mentioned ;  various  links  making  the  necessary  changes  in 
the  adjustment. 

The  dressing,  when  complete,  is  shown  in  Fig.  14. 

The  constant  traction  of  this  rubber  tubing  is  sufficient  to  over- 
come the  strongest  muscles  if  they  have  not  already  undergone 
structural  changes.'  If,  however,  they  have  become  contracted 
(permanently  shortened),  or  if  fascice  have  become  contracted 
as  the  result  of  inflammation  (which  conditions  are  diagnosticated 
by  the  rigidity  remaining  during  full  anaesthesia),  tenotomy  must 
be  resorted  to,  and  these,  I  believe,  are  ilie  only  conditions  in  which 
tenotomy  ia  justifiable. 

The  advantage  of  this  plan  of  treatment  over  any  of  the  others 


■  If  the  robber  tobiog  1b  not  Btretohed  bef  ond  six  timei  ita  length,  U  wUl  con- 
tioae  to  cootraot  to  its  origiDal  length  Tor  an  Indefinite  period  of  time. 
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proposed,  where  the  limb  is  forced  into  its  position,  and  there 
secuTely  fixed  by  the  retaining  apparatus  (whether  it  be  plaster  of 
Paris,  or  complicated  machinery  with  screws  and  cogs,  and  which 
can  only  be  altered  by  the  key  of  the  attendant),  is  that  this  is  an 
imitation  of  the  natural  action  of  the  parts,  permitting  and  pro- 
moting the  constant  movement  of  the  muscles  and  joints,  thereby 
increasing  the  circulation  in  the  same,  and  necessarily  improving 
their  development  and  power. 

The  permanent  fixing  of  any  limb  or  joint  in  a  stationary  appara- 
tus, thereby  preventing  even  the  healthy  muscles  from  contraction 
and  relaxation,  will  sooner  or  later  cause  even  these  muscles  to 
become  atropl^ied,  and  undergo  fatty  degeneration ;  and  certainly 
this  plan  of  treatment  could  never  have  a  tendency  to  develop  the ' 
latent  power  of  a  partially  paralyzed  muscle. 

By  the  application  of  the  elastic  rubber  or  contracting  force  in 
just  such  a  degree  of  strength  as  shall  overcome  the  distorting 
muscles  only,  after  a  tension  on  them  for  a  short  time,  in  order  to 
produce  fatigue,  and  as  shall  not  prevent  them  from  contracting 
by  an  effort  of  the  will  and  thus  re-distorting  the  part,  a  constant 
motion  is  produced  in  the  deformed  and  partially  paralyzed  limb 
similar  to  that  which  occurs  in  the  act  of  walking,  and  which  will 
materially  assist  the  circulation,  and  raise  the  temperature  of  the 
part,  and  which  manifestly  has  a  tendency  to  improve  its  nutrition 
and  increase  its  power. 

The  exact  amount  of  force  applied  can  be  regulated  at  will  by 
meaits  of  the  chain  attached  to  the  tubing.  The  change  of  the  hook 
from  one  link  to  another  increases  or  decreases  the  power  accord- 
ing as  the  length  of  the  chain  and  tubing  is  diminished  or  increased. 
A  very  little  practical  experience  will  soon  indicate  the  amount  of 
force  required  in  each  case. 

The  only  objection  that  can  be  brought  to  this  plan  of  treatment 
is,  that  the  adhesive  plaster  will  sometimes  slide  and  change  its 
position ;  will  soon  become  worn  out,  and  require  frequent  re-ad- 
justments ;  and,  what  is  the  most  annoying,  will  often,  particularly 
in  very  young  children,  and  in  hot  weather,  so  irritate  and  exco- 
riate the  skin  as  to  compel,  for  a  while,  the  abandonment  of  its 
application.  - 

To  overcome  or  remedy  this  defect,  I  last  year  constructed  a  club- 
foot shoe,  on  the  general  plan  of  the  "  Scarpa's  Shoe,"  with  a  lateral 
hinge  in  the  sole,  for  cases  of  valgus  and  varus;  the  only  differ- 
ence being  that  the  motive  power  was  the  rubber  tubing  in  place 
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of  the  ordinary  dift'erent  kinds  of  springs  which  had  formerly  been 
used  for  this  purpose. 

As  all  distortions  of  the  valgus  and  varus  varieties  involve  the 
inedio-tarsal  articulation,  no  shoe  is  applicable  for  their  treatment 
that  has  not  a  joint  in  the  sole  opposite  this  articulation,  and  any 
shoe  for  the  treatment  of  these  varieties  of  club-foot  that  has  a  solid 
or  immovable  sole,  is  not  constructed  upon  physiological  principles, 
and  is  therefore  >¥orse  than  useless. 

This  shoe  was  constructed  in  December  last,  for  a  little  cliild 
four  years  of  age,  that  had  been  subjected  to  tenotomy  several  times, 
and  had  worn,  almost  since  birth,  heavy  instruments  of  various 
kinds,  only  omitting  them  when  the  ulcers  and  excoriations  were  so 
great  that  danger  was  apprehended  from  continued  pressure.  None 
of  the  shoes  that  she  had  worn  had  been  constructed  upon  correct 
principles;  viz.,  that  of  imitating  natural  movements,  smd  the  pair  she 
had  on  at  the  time  I  first  saw  her,  had  neither  motion  in  the  soles 
nor  at  the  ankles,  in  fact  were  simple  straight  bars  of  steel,  bolted  at 
right  angles  to  steel  soles;  and  into  these  prisons  the  doctor  had 
endeavored  to  force  and  secure  the  feet  by  straps  and  bandages  in 
dift'erent  directions,  but  the  pain  was  so  great  as  to  require  changes 
every  few  hours,  and  frequently  he  had  been  compelled  to  omit  the 
treatment  for  several  days  together  in  order  that  the  skin  might 
heal.  And  yet  these  shoes  had  been  contrived  and  applied  by  a 
gentleman  of  very  great  reputation  in  orthopaedic  surgery. 

Even  when  the  bandages  were  adjusted  most  carefully,  the  child 
could  only  walk  in  an  awkward  manner,  on  the  outer  edge  of  the 
soles,  being  unable  to  balance  itself  unless  held  by  an  assistant ;  no 
motion  whatever  taking  place  at  the  ankles  or  any  of  the  joints  of 
the  feet. 

The  father  of  the  child,  a  very  intelligent  physician,  kindly  per- 
mitted me  to  exhibit  the  case  to  my  class  at  Bellevue  Hospital 
Medical  College,  as  I  was  lecturing  on  that  subject  at  the  time. 

The  practical  working  of  the  shoe  is  so  well  described  by  the 
editor  of  the  Medical  Gazette,  in  the  number  of  December  28,  1867, 
that  I  will  take  the  liberty  of  franscribing  his  report  in  that  journal. 

"An  Improved  Club-Foot  Shoe. — Dr.  Say  re  exhibited  and 
applied  at  his  last  lecture  a  pair  of  club-foot  shoes  to  the  little  child 

of  Dr. ,  of  New  Jersey,  which,  in  their  mechanical  construction, 

ease  of  application,  and  efficiency  of  action,  surpassed  anything  of 
the  kind  we  have  ever  seen,  and  which  will  doubtless  soon  replace 
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all  the  cumbersome  machinery  hitherto  in  use  in  this  unfortunate 
class  of  deformities. 

"  Dr.  Sayre  regards  almost  all  the  cases  of  club-foot  as  being  of  a 
paralytic  origin,  and  therefore  the  necessity  arises  of  supplying  some 
artificial,  constantly  contracting,  force,  to  take  the  place  of  the 
paralyzed  muscles,  as  the  only  means,  in  addition  to  galvanism  and 
friction,  that  is  necessary  to  restore  them  to  their  normal  position ; 
and  by  the  proper  adjustment  of  this  force  almost  all  of  these 
deformities  can  be  rectified,  without  resorting-to  tenotomy.  This 
is  certainly  a  very  great  improvement  in  their  treatment. 

"  The  simple  yet  eificient  plan  suggested  :by  Mr.  Harwell,  of  apply- 
ing elastic  tubing,  secured  at  the  points  desired  by  the  means  of 
adhesive  plaster,  has  the  very  serious  objection  of  irritating  the 
skin,  which,  in  young  children,  is  very  annoying,  sometimes  neces- 
sitating omission  of  its  application  for  several  days,  and  at  the  same 

Fig.  8. 


a.  Ca*>hioned  Iron  enp  to  reeeive  the  heel.  h.  Elastlo  tubing  to  go  fn  front  of  the  ankle  Joint  to 
secure  the  heel  In  poaltlon,  and  fastening  at  e,  an  Iron  hook  on  outside  of  heel  cnp.  d.  Sole  of  shoe, 
with  cushions  and  straps,  to  secure  the  foot  in  front  of  the  medlo-tarsal  articulation,  e.  Joint  con- 
necting sole  with  heel.  /.  Elevated  plate  of  iron  properljr  cushioned  to  make  pressure  against  base 
of  fint  metatarsal  bone.  g.  Steel  spring  connecting  shoe  with  h,  strap  to  go  around  the  upper  part 
of  the  leg.  k.  Joint  opposite  the  ankle.  I.  Stationary  hook  opposite  little  toe  for  attaching  the 
India-rubber  muscles,  m,  m.  India-rubber  tubings,  with  chains  attached,  for  the  purpose  of  making 
flexion  and  eversion. 

time  interfering  with  the  manipulations  and  frictions  which  are  so 
essential  in  their  treatment. 
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"  The  simple  but  iDgenious  shoe  contrived  by  Dr.  Sayre  is  so 
constructed  that  it  can  be  applied  ^d  secured  accuratelj  to  the 
deroroied  foot  before  the  elastic  force  is  attached,  instead  of  adjust- 
ing the  foot  to  the  shoe,  while  the  power  is  acting,  as  is  the  case  in 
all  other  instruments,  and  this  is  the  essential  ditlerenoe  between  it 
and  the  ordinary  shoe  with  a  jointed  sole  now  in  use,  after  which 
it  is  modeled. 

"  The  accompaoying  drawing  (Fig.  8)  and  explanations  give  a 
very  correct  idea  of  its  construction,  and  mode  of  action. 

"  The  shoes  were  applied  in  this  instance  with  the  most  satisfactory 
results,  the  child  in  a  short  time  after  their  adjustment  ruaning 
the  lecture-room  with  her  feet  on  the  floor  in  a  natural  position, 
which  had  never  been  accomplished  by  any  of  the  numerous  instru- 
ments she  had  formerly  worn." 

In  January  of  the  present  year  I  improved  this  shoe  (Fig.  9)  by 
putting  in  the  sole  opposite  the  medio-tarsal  articulation,  a  baH-and- 

Fig.  9. 


Dr.  Barn'*  Imprond  ttob-root  *bM. 

socket,  or  universal  joint,  instead  of  the  hinge-joint,  which  only 
permitted  lateral  movements.  The  benefit  of  this  latter  improve- 
ment is  well  noticed  in  a  letter  I  received  from  Dr.  W,,  the  father 
of  the  above-mentioned  child,  dated  10th  April,  1868:  "She  has 
been  wearing  the  shoes  with  the  ball-and-socket  Joint  since  I  saw 
you  last,  and  they  are  a  decided  improvement  on  those  that  have 


TRCATMBNT  OF  CLUB  FOOT  WITHOUT  TBNOTOUT.   S59 

only  a  lateral  movement.  «  «  »  »  I  have  tried  Chaaia'a, 
£olb^s,  and  several  other  kind  of  shoes  with  the  most  disastrous 
results,  and  I  am  well  coavinoed  that  elastic  force  properly  applied 
is  far  superior  to  anything  else,  and  when  you  wish  to  flex  or 
elevate  the  foot,  the  ball-and-socket  joint  in  connection  with  the 
rubber  springs  is  just  the  thing  desired,  accomplishing  the  object 
most  effectually,  and  without  any  pain  or  inconvenience,  provided 
the /owe  has  been  applied  with  any  degree  of  discretion,'" 

■  Th«  plan  ot  trettment  derUed  »nd  practised  hy  Dr.  Hsnry  Neil,  ot  Philsdol- 
pbla,  fa  ie2E,  and  wbloli  was  eo  well  deseribed  hy  Dr.  John  L.  Atlee,  of  Lsd- 
«»ater,  Pa.,  when  diaanaaiDg  thli  report  at  the  raeetlDg  of  the  Amerloan  Hedloal 
Aaaoaiation  in  Wasbingtan,  ii  bo  «orreat  In  theory  and  io  similar  to  m;  own  views, 
via.,  oompelUng  action  in  the  partialljr  paraljied  mnsoles  in  ordar  to  ramoTo  the 
deformity — that  I  have  taken  the  liberty  of  adding  the  sabetanoa  of  Dr.  Atlee'a 
remarks  to  this  report  in  the  form  ofa  foot-note,  in  order  that  the  profession  may 
berome  more  familiar  with  these  views,  and,  at  the  same  time,  to  claim  for  Amerl- 
oan Surgery  the  credit  of  having  flrst  proposed  the  oorreot  or  physiological  plan  of 
treatment.  Dr.  Neil,  althoagh  a  gentleman  of  high  professional  standing  and 
of  great  practical  ingennlty,  was  not  mnch  of  an  anthor,  and  I  can  Had  no  pnb- 
liihed  aoeoant  of  hia  treatment,  althoagh  U  may  have  been  pablished  in  some  of 
the  medical  Jonmala  of  that  date.  None  of  the  medical  gentlemen  present  had 
ever  heard  of  the  plan  l>e(ore ;  and  it  is  dae  to  the  memory  of  Dr.  Neil  that  it 
flhoald  be  permsneutly  recorded  to  hla  credlL  The  plaa  of  treatment  U  simply 
to  faatea  the  child's  feet  to  a  board  ma^e  to  flt  the  aolea  of  the  feet,  and  Joined 
together  opposite  the  ankle-joints.  The  restraint  la,  of  oonrse.  Irksome  to  the 
ehild,  and  in  h[a  efforts  to  kiok  himself  oat  of  the  bandages,  he  brings  into  action 
all  the  masclea  of  the  lega — accomplishing  the  very  object  desired — and  in  the 
graphic  Ungna^feot  Dr.  Atlee,  "kicka  himself  straight." 

To  make  an  apparatna  of  thia  kind  to  Qt  the  cbiid,  yon  place  his  foot  on  a  piece 
ot  folded  paper,  alMOt  one  Inch  and  a  half  or  two  inohea  from  Its  folded  edge, 
mark  with  a  pencil  the  eiie  of  the  child's  fbot,  oommencing  at  his  inner  ankle,  go 
ionndUieheel,theoatatdeofthefootaad  toea,  and  back  to  within  one- fonrth  or  one- 
half  inch  of  the  ataiting-point.  From  tfaeae  two  points  draw  a  line  at  right  angles  to 
the  folded  edge  of  the  paper,  and  then  with  acisaors  oat  the  donble  paper,  and  when 
nnfolded  yon  hare  the  pattern  from  which  any  carpenter  can  make,  la  a  few 
minntes,  the  neoesaary  board  oat  of  light  bat  strong  wood.     (See  Fig.  10.) 

A  atrip  of  leather  la  folded  lato  a  loop  and  nailed  on  either  heel,  throagh  whlah 
the  Itrlp  of  adheaive  piaster  ia  paaaed,  and  car- 
ried in  a  "  fignre  of  8"  over  the  Inatep  and  Fig.  10. 
aroand  the  fool'l>oard.     Bnoh  other  bandage* 
as  are  needed  to  seonre  the  foot  In  poeitlon  an 
of  oonrse  applied  in  the  proper  manner. 

I  have  tried  this  plan  in  two  casea  within  the 
past  month,  and  have  been  well  pleased  with 
the  reanlt  so  fiu",  bnt  do  not  Snd  It  as  satis- 
betoiy  as  the  adhesive  plaster  and  India-rubber 

^^   ''^'  Dr.  Htaij  HM'i  ApparUu  /or  Clnb 

JdNi  20,  1S6S.  F<wt. 
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To  illustrate  the  principles  advocated  in  this  report,  I  take  a 
few  cases  at  random  from  my  note-book : — 

Case  I.  Double  Talipes  Varus,  Congenital;  treated  by  Sole  Leather 
and  Adhesive  Plaster;  recovery  perfect. — On  the  twenty-fifth  of  March, 
1863, 1  was  requested  by  Dr.  C,  of  New  Jersey,  to  see  his  little 
child  five  days  old,  who  had  been  born  with  talipes  varus  or 
varo-equinus  of  both  feet. 

I  saw  the  child  on  the  same  day,  and  found  him  very  vigoroDs 
and  robust,  and  exceedingly  well  developed,  with  the  exception  of 
his  feet,  which  exhibited  a  very  severe  form  of  varus,  with  slight 
equinus,  and  are  very  well  represented  in  Fig.  11. 

The  feet  were  much  colder  than  any  other  part  of  bis  body,  and 
quite  blue  or  purplish  in  color. 

By  grasping  the  foot  in  one  hand,  and  the  leg  in  the  other,  I 
could  with  some  considerable  effort  continued  for  a  few  minutes. 


evert  the  foot,  and  slightly  flex  it.  The  capillary  circalation 
seemed  to  be  arrested  entirely  when  I  did  this,  and  the  foot  became 
as  white  as  snow.  After  holding  it  in  this  position  a  few  minutes, 
I  would  relax  my  hold,  when  the  foot  would  immediately  resume 
its  abnormal  position,  and  in  a  short  time  circulation  would  return 
to  it  as  at  first. 

I  then  performed  the  same  operation  on  the  other  foot.  After 
repeating  these  manoeuvres  a  number  of  times  on  each  foot,  allowing 
some  minutes  to  elapse  between  each  effort  at  straightening  them, 
I  found  that  I  could  bring  them  into  almost  a  natural  position,  and 
retain  them  there  by  a  very  slight  force. 

I  then  wrapi>ed  the  feet  and  legs  in  cotton,  and  applied  a  piece 
of  sole  leather  previously  softened  in  cold  water,  and  cut  in  the 
shape  of  a  half  boot. 

After  the  roller  had  been  carefully  adjusted,  and  the  leather  ac- 
curately modelled  on  his  foot,  the  foot  was  forcibly  held  as  nearly 
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as  possible  in  its  natural  position,  while  the  roller  secured  the  rest 
of  the  leather  to  his  leg. 

It  was  then  held  in  this  position  with  the  two  hands  for  a  short 
time,  until  the  leather  had  received  its  form,  and  when  perfectly 
dry,  it  held  the  limbs  very  securely  in  place. 

These  bandages  were  removed  on  the  third  day,  and  the  feet  and 
legs  well  rubbed  and  moved  in  all  directions.  The  leather  was 
then  again  softened  by  soaking  in  cold  water,  and  reapplied  as  at 
first,  with  the  only  diflFerence  that  at  this  time  the  feet  were  forced 
completely  around  into  a  natural  position,  and  held  there  until  the 
leather  became  dry  and  retained  them  there.  The  bandages  and 
leather  were  removed  every  day,  and  the  feet  and  legs  freely  rubbed 
and  moved  in  all  the  joints  by  the  nurse,  after  which  the  bandages 
and  leather  were  reapplied. 

This  plan  was  pursued  for  five  weeks,  when  it  was  found  that 
the  feet  could  be  retained  in  their  natural  position  by  a  very  slight 
force ;  and  strips  of  adhesive  plaster  were  applied,  commencing  on 
the  dorsum  of  each  foot,  passing  around  the  inner  margin,  and  then 
the  foot  being  held  well  outward  and  flexed  as  much  as  possible, 
passing  on  the  outer  side  of  the  leg,  where  they  were  secured  by  a 
roller. 

This  answered  the  purpose  of  holding  the  feet  in  a  natural  posi- 
tion, and  at  the  same  time  admitted  of  slight  motion  at  the  ankle- 
joints. 

This  plan  was  continued  for  some  weeks,  until  the  feet  re- 
mained in  their  normal  position  without  artificial  aid,  when  it  was 
discontinued. 

Fig.  12. 


The  child  began  to  walk  when  sixteen  months  of  age  with  the 
feet  perfect  in  form  and  development. 

VOL.  XIX. — 24 
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The  photograph,  Fig.  12,  taken  April,  1868,  five  years  after  all 
treatment  was  suspended,  shows  how  well  the  feet  are  developed, 
and  the  perfectness  of  the  recovery. 

This  case  exhibits  the  principle  of  treatment  which  I  shoold 
recommend  above  all  others  in  all  cases  of  club-feet,  no  matter 
what  the  variety,  and  if  commenced  at  birth,  as  it  should  be,  will 
result  in  perfect  success  in  almost  all  cases,  without  having  re- 
course to  the  knife ;  except  it  may  be  in  some  few  cases  of  talipes 
plantaris,  when  it  may  sometimes  become  necessary  to  divide  the 
plantar  fascia  and  the  short  flexors  of  the  toes  in  the  hollow  of  the 
foot. 

It  is  true  that  in  some  cases  the  disease  of  the  nervous  system 
is  so  great  that  we  may  not  restore  the  muscles  to  their  normal 
contraction  as  soon  as  we  would  wish,  but  even  in  these,  the  most 
unfavorable  of  cases,  we  will  at  least  have  preserved  the  natural 
position  of  the  feet,  and  thus  have  prevented  the  hideous  deformity 
that  would  otherwise  have  resulted ;  and  by  the  application  of  artifi- 
cial muscles,  to  take  the  place  of  the  paralyzed  ones,  have  enabled 
the  patients  to  walk  without  limping,  and  retain  their  feet  in  a  natu* 
ral  position.  The  exercise  they  are  thus  enabled  to  take  while  the 
bloodvessels  are  held  in  their  natural  relation  to  other  parts  is  the 
very  best  method  of  developing  the  growth  and  nutrition  of  the 
limbs.  Whereas,  if  they  are  permitted  to  walk  without  the  feet 
being  retained  in  their  natural  position,  the  weight  of  the  body  has 
a  tendency  to  increase  the  deformity,  and  the  abnormal  position  of 
the  bloodvessels,  both  arteries  and  veins,  interferes  with  the  natural 
circulation  of  the  parts,  prevents  development,  and  in  fact  tends 
to  atrophy. 

A  hose  will  carry  water  a  given  distance  with  a  certain  force 
applied,  when  the  tube  is  straight  and  unobstructed ;  but  the  same 
hose,  with  the  same  amount  of  force,  will  not  carry  the  water  near 
so  far  if  the  tube  be  bent  at  an  acute  angle,  and  particularly  if  these  , 
angles  be  increased  in  number.  So  an  artery,  supplying  any  part, 
will  do  it  better  when  in  its  natural  position  than  it  can  do  when 
bent  around  a  bone,  which  partially  closes  its  calibre,  and  by  ab- 
normal pressure  diminishes  the  amount  of  blood  flowing  through 
it,  within  a  given  space  of  time.  The  veins  also,  by  this  distorted 
position,  are  prevented  from  returning  the  blood  as  freely  as  natu- 
ral, thus  causing  all  deformed  feet  to  present  the  blue  and  cold 
appearance  so  characteristic  of  them,  which  is  the  result  of  venous 
congestion. 
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The  electric  and  galvanic  current  will  also  have  a  much  more 
beneficial  effect  upon  the  limb  when  retained  in  its  natural  position, 
than  it  will  have  when  applied  with  equal  power  while  they  are 
distorted. 

Case  II.  Congenital  Talipes  Equina-  Varus ;  Tenotomy  performed 
three  times  without  relief  of  the  Deformity.  Permanently  relieved  in 
six  months  hy  India  Rubber  Muscles  and  Electricity. — Walter  CI ine, 
Brooklyn,  aged  7,  presented  himself  at  my  office  May  22,  1867, 
with  talipes  equino- varus  of  the  left  foot,  in  its  most  aggravated 
form.  The  foot  was  much  smaller  than  the  other,  as  was  also  the 
leg.  When  standing,  the  foot  became  almost  completely  inverted, 
and  the  heel  drawn  up,  the  weight  coming  upon  the  dorsum  of  the 
foot  just  behind  the  little  toe,  and  the  one  adjoining,  near  the 
metatarso-phalangeal  articulation,  at  which  place  was  a  very  large 
callosity,  which  was  very  tender.  The  astragalus  was  subluxated 
forward,  and  could  be  distinctly  felt  in  front  of  the  tibia,  making 
a  serious  deformity. 

The  mother  stated  that  "  at  birth  the  left  foot  was  much  smaller 
than  the  right,  and  was  almost  without  any  heel ;  the  whole  leg 
was  a  little  smaller  than  the  right;  and  that  until  he  was  five  years 
of  age,  the  sensation  of  the  limb  was  very  imperfect,  but  never 
entirely  absent."  When  he  was  eleven  months  old,  tenotomy  of 
the  tendo  Achillis  and  of  the  tendons  of  the  other  contracted  mus- 
cles was  performed.  The  operation  had  been  repeated  twice  since 
that  time,  but  with  no  satisfactory  result,  although  he  had  worn  a 
variety  of  club-foot  shoes. 

The  foot  could  be  quite  readily  brought  into  an  almost  natural 
position,  with  only  a  moderate  amount  of  force,  showing  conclu- 
sively that  the  deformity  was  one  of  paralysis,  and  not  dependent 
upon  any  abnormal  contraction. 

I  applied  the  India-rubber  tubing  on  the  outer  side  of  the  leg — 
according  to  the  plan  of  Mr.  Harwell — and  the  foot  was  almost 
immediately  brought  into  its  natural  position.  By  a  very  slight 
addition  to  the  thickness  of  the  heel  and  sole  of  his  shoe  to  equalize 
the  length  of  the  limbs,  he  walked  almost  naturally  in  a  very  few 
davs. 

He  was  directed  to  run  around  as  much  as  possible,  and  to  have 
electricity  applied  over  the  peroneal  muscles  ten  to  fifteen  minutes 
daily. 

July  1.  The  mother  states  that  after  three  or  four  weeks  the  leg 
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and  foot  had  so  much  increased  in  size  that  she  had  to  get  a 
larger  shoe.  Readjusted  the  bandages,  and  applied  new  plaster. 
Continue  treatment  as  before. 

September  1.  Has  improved  so  much  that  when  all  the  bandages 
and  India-rubber  are  removed  he  can  slightly  evert  and  flex  the 
foot  by  making  a  strong  mental  effort  to  do  so.  I  ordered  a  well- 
fitting  shoe,  with  a  steel  spring  on  the  outer  side  to  run  up  the  leg, 
with  the  hinge  at  the  ankle-joint,  and  rubber-spring  sewed  fast 
opposite  the  little  toe,  and  secured  to  a  chain  at  the  top  of  the  steel 
spring  near  the  head  of  the  fibula. 

January  1, 1868.  He  has  improved  so  much  that  he  can  tread  flat 
upon  his  foot  without  any  assistance.  I  therefore  took  oflF  the  steel 
support  and  rubber-spring. 

His  foot  and  leg  are  well  nourished,  and  very  much  increased  in 
size.  The  sole  and  heel  require  about  one-fourth  of  an  inch  more 
than  the  other  shoe  to  equalize  the  length — otherwise  there  is  no 
deformity. 

April.  He  has  regained  almost  perfect  power  of  the  peroneal 
muscles,  and  was  discharged  cured. 

Case  III.  Talipes  Varo-equmus  Paralytica  relieved  by  Elastic  Ten- 
sion, CatJierine  Nash,  aged  4  yearSy  ^0, 16  Washington  Street. — The 
mother  states  that  the  child,  when  two  years  of  age,  went  to  bed  in 
perfect  health.  In  the  morning  both  lower  extremities  were  per- 
fectly paralyzed.  The  probable  cause  was  an  apoplectic  effusion 
into  the  lower  portion  of  the  spinal  cord. 

After  a  few  weeks  she  began  to  move  the  right  limb  a  little 
when  it  was  tickled  or  pinched;  these  movements  gradually 
increased  until  she  has  recovered  perfect  motion  of  that  side.  The 
left  leg  has  remained  paralyzed  on  the  outer  side,  making  a  severe 
form  of  varo-equinus,  as  seen  in  Fig.  13.  When  her  weight  was 
put  upon  it  the  varus  was  very  much  increased,  the  foot  making 

almost  a  complete  rotation   at   the  medio-tarsal 
^^8-  ^^-  articulation. 

The  limb  was  very  much  wasted,  blue  and  cold. 
The  peronei  muscles  would  not  contract  under  a 
strong  Kidder's  battery. 

On  the  16th  of  August,  1867, 1  applied  the  India- 
rubber  springs  over  the  tibialis  anticus  and  pero- 
nei muscles,  in  order  to  elevate  and  evert  th(?  foot. 
The  spring  was  applied  with  only  a  moderate 
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degree  of  tension,  but  in  less  than  half  an  hour  it  had  produced  a 
marked  change  in  the  form  and  position  of  the  loot.  The  chain  was 
shortened   a   few  links, 


Fig.  14. 


Fig.  IB. 


and  in  three  hours  she 
could  stand  upon  her 
foot,  touching  the  ground 
both  with  the  heel  and 
great  toe,  as  in  Fig.  14. 
Electricity  was  applied 
in  this  case  to  the  outer 
ai]d  anterior  portions  of 
the  leg  from  ten  tofifteen 
minutes  every  other  day, 
and  the  child  encou- 
raged to  run  around  as 
much  as  possible.  The 
plasters  and  tin  had  to  be  re-adjusted  occasionally ;  but  at  the  end 
of  eight  months  she  had  so  far  recovered  as  to  require  only  the 
slightest  elastic  force,  hooked  into  the  eyelet  of  an  ordinary  shoe, 
and  attached  above  to  her  garter.  With  this  slight  force  she  could 
elevate  the  toes  and  walk  perfectly  naturally. 

Case  IV. — This  case  shows  very  well  the  effect  of  only  a  few 
hours'  tension  oij  the  distorted  foot,  particularly  the  right  one. 


The  India-rubber  springs  were  worn  with    the  tin  splint  and 
adhesive  plaster,  as  seen  in  Fig.  17,  for  two  months. 
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After  this  time  he  wore  the  improved  shoe  with  ball-and-socket 
joint,  which  answered  much  better,  as  the  spring  from  the  back  of 
the  heel  to  the  little  toe  materially  aided  in  everting  the  feet^  and 
when  properly  adjusted  he  could  walk  remarkably  well. 

This  boy  went  to  the  country,  and  I  lost  sight  of  him,  and  I  am 
therefore  unable  to  tell  the  ultimate  result  of  the  treatmentin  bis  case. 

Cases  V.  and  VI.  were  treated  by  Dr.  W.  H.  Young,  at  the  out- 
door department  of  Bellevue  Hospital,  who  furnished  me  the  fol- 
lowing notes: — 

Case  V. — Emma  Eosendale,  551  2d  Avenue,  aged  9  months,  was 
brought  to  the  out-door  department  of  Bellevue  Hospital,  Oct.  24, 
1867.  The  child  was  born  with  a  double  talipes  varo-equinus,  as 
represented  in  the  accompanying  photograph.  Fig.  18;  has  also  a 

double  convergent  strabismus   and 
^^^'  ^^'  obstruction  of  the  lachrymal  duct 

The  mother  says  the  child  was  bom 
with  a  pustular  eruption  covering 
the  entire  body,  which  she  attributed 
to  a  syphilitic  taint  in  the  father. 
The  mother  is  a  very  nervous,  ex- 
citable woman,  being  subject  to  con- 
vulsions during  any  period  of  ex- 
citement or  grief,,  etc.  She  has 
two  healthy  children  by  a  former 
husband.  Treatment :  the  feet  were  dressed  by  Dr.  Sayre  before 
the  medical  class  at  Bellevue  College  (November  1),  by  supplying 
force  to  the  paralyzed  muscles  by  means  of  India-rubber  springs 
(instead  of  cutting  the  tendons  of  the  healthy  ones),  after  the 
method  of  Mr.  Barwell,  of  London.  The  first  dressing  tjorrected 
the  deformity  to  within  15°,  as  long  as  the  elastic  force  was  kept 
up.  Nov.  2,  child  restless  during  the  latter  part  of  the  night;  re- 
moved the  hard  bandages,  and  applied  soft  ones ;  straightened  the 
folds  in  the  adhesive  plaster,  and  reapplied  the  rubber.  Nov.  4, 
patient  now  bears  the  dressings  without  complaint.  Nov.  9,  dress- 
ing reapplied ;  deformity  less  than  one-half  of  what  existed  at  the 
commencement  of  the  treatment.  This  case  continued  to  improve 
up  to  December  15,  when  the  deformity  amounted  to  about  15**, 
with  all  dressings  removed.  At  this  time  the  mother  removed  to 
the  country,  and  the  case  was  lost  sight  of  until  the  4th  inst.,  when 
she  returned  to  the  Dispensary  for  treatment,  the  deformity  hav- 
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ing  slightly  increased  during  the  interval.     No  photoorraph   has 
yet  been  obtained  of  the  case  in  its  present  condition. 

Case  VI.  Congenital  Varus  of  Right  Footy  and  Varo-calcaneus  of 
Left  Foot,  cured  by  Elastic  Tubing. — John  F.  Calhoun,  432  2d  Ave- 
nue, aged  6  months  (Fig.  19),  was  brought  to  the  out-door  depart- 
ment of  Bellevne  Hospital,  November  7,  1867.  Parents  healthy ; 
no  other  children.  Treatment  same  as  Case  V.  The  right  foot  was 
dressed  Nov.  11,  the  foot  being  quite  easily  brought  round  and  re- 
tained in  the  straight  position.  Nov.  15,  dressings  have  given  no 
pain  or  uneasiness  to  the  child.    Eeapplied  by  Dr.  Sayre. 

Fig.  19.  Fig.  20. 


20th.  Deformity  of  right  foot  about  one-half;  dressings  applied 
to  left  foot  to-day,  which  is  retained  in  position  by  a  very  small 
amount  of  elastic  force. 

The  dressings  were  reapplied  about  once  a  week,  until  January 
2,  when  they  were  removed,  the  feet  being  nearly  in  the  normal 
position,  being  easily  retained  in  a  straight  position  by  a  common 
pair  of  laced  boots.  The  India  rubber  will  be  reapplied  as  soon 
as  the  child  commences  to  walk,  if  necessary. 

The  photograph,  Fig.  20,  showing  the  improvement,  was  taken 
April  8,  1868. 

The  following  case  was  sent  to  me  by  Dr.  Benjamin  Lee,  of  Phila- 
delphia, to  add  to  my  report,  as  illustrating  the  success  of  the  treat- 
ment without  tenotomy.  Upon  carefully  reading  it,  however,  I 
find  that  he  used  sufficient  force,  on  several  occasions,  while  the 
child  was  under  chloroform,  to  break  the  contracted  tissues,  as  he  says : 
"  These  manipulations  were  made  with  all  the  force  I  was  capable 
of  exerting,  and  were  occasionally  accompanied  by  the  audible 
rupture  of  ligamentous  or  fascial  fibres.  They  were  repeated  every 
third  day  for  three  weeks." 
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This  is  one  of  the  few  cases  to  which  I  have  referred  in  which 
the  knife  is  justifiable.  It  remains,  however,  for  further  experience 
to  determine  whether,  even  in  these  cases,  rupture  by  force,  or  the 
knife  is  preferable.  This  point  I  am  at  present  not  able  to  decide, 
having  hitherto,  in  all  such  cases,  used  the  knife. 


Case  VII.  Double  Congenital  Equina-  Varus,  in  a  Boy  ten  yeai^ 
oldf  successfully  treated  without  Tenotomy ,  after  Seven  Years  of  Complete 
Relapse,  By  Benjamin  Lee,  M.D.,  of  Philadelphia. — Edwin  Barto, 
of  Pine  Grove,  Schuylkill  Co.,  Pa.,  set.  nearly  ten  years,  came 
under  my  care  September  23d,  1867.  He  was  born  with  talipes 
equino-varus,  of  a  severe  grade,  affecting  both  legs  nearly  equally. 
At  the  age  of  two  years  he  was  successfully  operated  upon  by  Dr. 
Woddrop,  a  surgeon  of  some  reputation  as  a  tenotomist  in  that  part 
of  the  State,  the  Achilles  tendon,  and  tendons  of  the  anterior  and 


Fig.  21. 


Fig.  22. 


Edwin  Barto,  October  15,  1867. 


Edwin  Barto,  May  1,  lS6d. 


posterior  tibial  muscles  being  divided  in  both  legs.  Scarpa's  shoe 
was  then  applied  and  worn  for  six  months.  At  the  end  of  this 
time  the  appearance  of  the  feet  was  almost  natural;  but  the  toes 
still  pointed  inwards  somewhat.  By  the  advice  of  the  physician, 
the  instruments  were  now  removed,  and  a  shoe  made  under  his 
direction  was  substituted.  A  relapse  immediately  commenced,  and 
in  the  course  of  a  year  the  deformity  was  as  great  as  ever. 

He  was  brought  to  me  just  seven  years  after  the  removal  of  his 
instruments.      The  condition  of  his  feet  was  then  by  no  means 
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encouraging  for  the  success  of  a  purely  mechanical  treatment  without 
tenotomy.  The  feet  were  at  right  angles  to  the  legs.  He  had  been 
walking  now  for  fully  six  years  upon  the  dorsum  of  the  foot,  as 
attested  by  the  large  and  thick  bursal  cushion,  covered  with  horny 
integument  upon  its  outer  side.  The  head  of  the  astragalus  and 
anterior  extremity  of  the  os  calcis  formed  large  protuberances  upon 
the  outer  and  upper  dorsal  surfaces.  The  rigidity  of  all  the  articu- 
lations of  the  foot  was  considerable.  Strong  pressure  with  the 
hand  moved  the  toes  through  an  arc  of  about  thirty  degrees.  The 
muscles  below  the  knee  were  also  greatly  atrophied.  The  tendo- 
Achillis  was  strongly  reunited  and  firmly  contracted.  All  the 
muscles,  however,  responded  to  the  exercise  of  volition,  and  there 
was  slight  voluntary  flexion  and  extension  of  the  foot  through  the 
mid-tarsal  articulation. 

I  commenced  the  treatment  of  the  case  by  placing  the  patient 
under  the  influence  of  chloroform,  and  forcibly  manipulating  the 
feet  in  the  direction  contrary  to  the  deformity.  After  each  manipu- 
lation, gutta-percha  splints,  moulded  to  the  feet  before  the  operation, 
were  applied,  as  advised  by  Mr.  Barwell.  These  manipulations 
were  made  with  all  the  force  that  I  was  capable  of  exerting,  and 
were  occasionally  accompanied  by  the  audible  rupture  of  ligament- 
ous or  fascial  fibres;  they  were  repeated  every  third  day  for  three 
weeks. 

On  the  ninth  day  I  applied  Barwell's  adhesive  plaster  and  rubber 
spring  to  the  right,  and  on  the  eleventh  day  to  the  left  foot,  substi- 
tuting for  his  wire  loop  attached  to  the  foot  plaster,  a  piece  of  soft, 
stout  webbing  passing  under  the  foot  and  stitched  to  the  plaster, 
and  fastened  to  the  lower  end  of  the  spring  by  means  of  a  buckle. 
The  deformity  was  so  unyielding,  however,  that  a  sufficient  amount 
of  force  to  affect  it  uniformly  displaced  the  plaster.  I  therefore 
devised  a  leather  sandal,  having  a  stout  tin  sole,  and  lacing  over 
the  top  of  the  foot.  The  sole  was  adapted  carefully  to  the  sole  of 
the  foot,  passing  from  the  toes  to  the  oblique  sulcus  at  the  junction 
of  the  middle  with  the  posterior  third.  A  webbing  strap  was 
riveted  to  the  sole  of  this  sandal  in  the  same  position  as  that 
occupied  previously  by  the  adhesive  strap  on  the  sole  of  the  foot, 
and  this  fastened  as  before  to  the  buckle  at  the  end  of  the  spring. 

This  arrangement  worked  admirably.  The  sandal  being  tightly 
laced,  the  foot  was  held  firmly — not  slipping  round— and  obeyed 
the  action  of  the  force  exerted  on  the  webbing. 

Considerable  difficulty  was  experienced,  however,  in   guiding 
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this  force  in  the  right  direction,  for  the  point  of  attachment  being 
near  the  knee,  the  spring  was  liable  to  advance  beyond  the  centre  of 
equilibrium  of  the  articulation  through  which  the  restorative 
motion  was  taking  place,  and  thus  defeat  its  own  object.  This, 
coupled  with  the  fact  that  the  patient  would  soon  return  to  his 
home  and  pass  from  under  my  immediate  personal  supervision 
(which  was  of  course  essential  to  the  proper  following  out  of  thai 
mode  of  treatment),  led  me  to  substitute  something  more  sure  and 
less  difficult  of  adjustment  in  its  place.  I  accordingly  had  a  pair  of 
instruments  made  on  the  plan  of  Mr.  Adams'  "instrument  for  adult 
varus,"  having  the  fulcrum  just  above  the  external  miilleolus,  and 
acting  by  a  series  of  cogwheels  as  nearly  as  possible  in  the  direc- 
tion of  the  paralyzed  muscles,  thus  drawing ,  not  pushingy  the  foot 
into  its  natural  position,  and  acting  separately  upon  the  equine  and 
varous  distortions.  These  I  applied  at  the  end  of  six  weeks  from 
the  time  of  the  commencement  of  the  treatment.  The  rigidity  of  the 
articulations  had  already  yielded  in  a  marked  degree.  Although  the 
manipulations  under  the  influence  of  an  anassthetic  were  discon- 
tinued after  the  end  of  the  third  week,  passive  motion  was  made 
use  of  daily  with  such  amount  of  force  as  the  patient  could  bear 
without  serious  pain,  and  this  constituted  a  most  important  ele- 
ment of  the  treatment.  The  arc  of  enforced  motion  of  the  toes  was 
by  this  time  certainly  double  what  it  was  at  first.  I  directed  the 
patient's  father  to  continue  to  make  use  of  the  horizontal  movements 
of  the  instruments  until  the  varus  was  completely  overcome,  only 
using  the  vertical  to  insure  complete  adaptation  of  the  sole  plate. 

In  one  point  my  instruments  differed  from  Mr.  Adams',  if  I  cor- 
rectly apprehend  his  description.  I  made  the  sole  plate  movable 
upon  the  rod  which  carries  it,  and  thus  self-adjustable  to  the  obli- 
quity of  the  sole,  while  from  the  earnestness  with  which  he  insists 
on  the  necessity  for  making  the  sole  piece  oblique,  I  conclude  that 
in  his  it  is  fixed. 

I  also  instructed  the  father  in  the  proper  mode  of  making  the 
forcible  manipulations,  and  ordered  them  to  be  used  daily  for  half 
an  hour. 

The  instruments  were  applied  the  6th  of  November,  and  the 
patient  went  immediately  out  of  town.  One  week  later  I  received 
a  letter  from  his  father,  saying  that  afler  the  first  night  the  boy 
had  complained  but  very  little  of  pain,  but  that  there  was  a  degree 
of  tenderness  about  the  right  foot  which  precluded  the  use  of  the 
passive  exercise.     Both  feet  had  already  become  much  more  pliu- 


TREATMENT    OF    CLUB-FOOT   WITHOUT   TENOTOMY.      871 

ble.  Six  weeks  from  this  time  the  lateral  distortioa  was  entirely 
overcome,  and  the  heel  was  beginning  to  come  down.  The  protru- 
sions of  the  astragalus  and  calcaneus  had  entirely  disappeared. 
The  tenderness  of  the  right  foot  still  continued,  with  a  slight  dispo- 
sition to  swell,  but  the  projecting  bones  returned  to  their  normal 
position  on  this  foot  first,  indicating  that  he  probably  made  use  of 
more  force  on  this,  than  on  the  other,  without  being  aware  of  it. 
The  patient  could  now  produce  perceptible  motion  through  the 
ankle-joint  himself,  I  ordered  cold  affusions  to  the  tender  foot, 
with  the  effect  of  entire  and  speedy  relief.  By  the  end  of  another 
month,  the  equinus  was  so  far  relieved,  that  the  foot  maintained 
itself  at  right  angles  to  the  leg,  without  the  employment  of  the 
least  force,  and  he  could  put  on  an  ordinary  shoe  and  walk  with 
considerable  ease.  At  the  present  date,  April  28,  the  appearance 
of  his  feet  is  perfectly  natural,  not  the  slightest  tendency  to  varus 
remaining ;  on  the  contrary,  the  left  foot  exhibits  a  slight  yielding 
in  the  opposite  direction,  owing,  as  I  surmise,  to  an  imperfect  union 
of  the  tendon  of  the  tibialis  posticus  divided  in  infancy.  The 
volume  of  the  muscles  of  the  leg,  although  still  lamentably  small, 
is  beginning  to  increase,  and  the  temperature  of  the  limbs  is  uni- 
formly good. 

The  accompanying  photographs  indicate  the  condition  of  the  feet 
before  treatment  and  at  the  present  time.  I  consider  that  the 
case  is  entitled  to  notice,  as  showing  what  may  be  accomplished,  in 
a  comparatively  short  space  of  time,  by  the  judicious  employment 
of  mechanical  contrivances  without  the  use  of  the  knife,  even  in 
severe  cases  of  this  deformity,  for  I  think  that  no  one  will  venture 
to  claim  that  a  case  relapsed  and  walked  on  for  nearly  seven  years 
is  any  more  amenable  to  treatment  than  one  which  has  never  been 
operated  upon.  Certainly  the  advocates  of  invariable  tenotomy 
do  not  think  so,  as  they  operate  over  and  over  again  if  the  defor- 
mity returns.  Cases  are  on  record  where  the  operation  has  been 
repeated  at  least  as  many  as  eight  times,  and  still  recovery  has  not 
been  insured. 

1503  Spbucb  Strbbt,  Philadblphia,  April  29,  1868. 


Since  writing  this  report  I  have  had  several  cases  of  talipes 
plantaris,  and  as  I  have  said  nothing  of  this  variety  of  club-foot  in 
the  paper,  and  as  almost  all  authors  have  mistaken  it  for  talipes 
equinus  and  have  recommended  the  division  of  the  tendo  Achillis 
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for  its  relief,  which  does  no  good,  but  only  adds  to  the  infirmity,  I 
have  thought  it  would  add  to  the  value  of  this  paper  by  describing 
two  of  the  cases,  and  adding  a  few  brief  remarks  upon  the  treatment 
of  this  deformity. 

This  deformity  is  not  dependent  upon  an  abnormal  contraction 
of  the  gastrocnemius  and  soleus  muscles,  as  was  formerly  supposed, 
but  is  caused  by  a  want  of  power  in  the  flexor  muscles  of  the  foot, 
and  it  often  happens  that  the  only  muscles  acting  as  flexors  of  the 
foot  will  be  the  extensor  of  the  great  toe.  and  in  its  efforts  will 
frequently  produce  partial  luxation  upwards  of  the  metatarso- 
phalangeal junction  of  the  great  toe. 

If  you  take  the  deformed  foot  in  your  hands,  you  can  in  the 
majority  of  cases  easily  bring  down  the  heel  to  a  right  angle  with 
the  leg,  and  you  will  then  see  that  the  deformity  depends  upon  the 
dropping  of  the  foot  in  front  of  the  medio-tarsal  joint.  And  the 
object  to  be  accomplished  is  to  elevate  this  portion  of  the  foot 
by  applying  some  force  that  will  take  the  place  of  the  partially 
paralyzed  muscles,  and  not  to  divide  the  tendo  Achillis,  which 
would  only  have  the  effect  of  dropping  the  heel  to  match  the 
deformed  foot  in  front,  by  making  it  like  an  inverted  U. 

My  recently  improved  shoe  with  an  orbicular  joint  opposite  the 
medio-tarsal  articulation,  or  with  a  hinge  joint  working  up  and 
down  in  the  sole  at  the  same  place  with  an  elastic  force  in  front 
to  act  as  an  elevator,  is  the  best  contrivance  for  this  variety  of 
deformity.  These  cases  may  frequently  require  subcutaneous 
section  of  the  plantar  fascia,  and  possibly  of  the  short  flexors  in  the 
hollow  of  the  foot.  Should  section  be  necessary,  the  wound  should 
be  immediately  closed  with  adhesive  plaster  and  a  roller.  A 
board  cut  from  a  cigar  box  or  any  similar  material  to  fit  the 
bottom  of  the  foot  is  then  cushioned  under  the  heel  and  base  of  the 
toes,  and  secured  by  a  very  firmly  applied  roller,  pressure  being 
made  on  the  instep  in  order  to  expand  the  foot  with  as  much  force 
as  each  particular  case  will  indicate  or  justify.  In  a  very  few  days 
the  wound  will  heal  without  suppuration,  when  the  foot  should  be 
firmly  handled  and  bent  in  the  opposite  direction  from  the  defor- 
mity with  as  much  force  as  possible.  And  this  plan  must  be  per- 
sisted in  with  energy  every  few  days.  In  some  cases,  if  the  pain 
is  very  great,  it  may  be  advisable  to  use  chloroform  for  a  few  times 
when  the  force  is  applied. 

The  shoe  which  I  have  before  described  should  then  be  put  on, 
and  the  child  encouraged  to  run  around  as  much  as  possible. 
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Electricity  should  be  applied  to  the  muscles  on  the  anterior  part 
of  the  leg  every  second  day,  and  friction,  shampooing,  and  nipping 
manipulations  over  the  undeveloped  muscles  every  day. 

By  this  procedure  I  have  within  a  very  few  weeks  restored  to 
almost  perfect  symmetry  and  use  feet  that  were  hideously  deformed 
and  almost  useless,  and  which  had  been  cut  in  various  tendons 
three  and  in  one  instance  four  times  by  different  surgeons,  and 
had  been  under  treatment  with  different  kinds  of  shoes  from 
birth. 

The  following  case,  brought  to  my  office  27th  May  by  Mr.  Ford, 
surgical  instrument  maker,  85  Fulton  Street,  illustrates  my  views 
so  well  that  I  have  added  it  to  this  report. 

Case  YIII. — S.  S.,  Brooklyn,  aged  7,  was  born  with  double  club- 
foot, according  to  the  mother's  statement ;  was  operated  on  when 
three  months  old  by  a  surgeon  in  this  city,  who  cut  the  tendo 
Achillis  of  both  sides ;  a  few  months  after  the  tendons  of  both 
anterior  tibials  were  cut,  and  about  two  years  since  the  tendo  Achil- 
lis was  cut  again.  Shoes  of  diflFerent  kinds  had  been  worn  all 
the  time,  and  at  last  the  surgeon  had  abandoned  the  case  to  Mr. 
Ford,  the  instrument  maker,  who  brought  the  child  to  me. 

The  feet  at  the  time  were  secured  in  shoes  with  a  firm  steel  sole, 
and,  although  they  had  joints  in  the  rods  running  up  the  legs  oppo- 
site the  ankles,  which  were  acted  upon  by  screws,  and  intended  to 
elevate  the  feet,  still,  as  they  were  only  moved  when  the  assistant 
applied  force  to  the  screw,  and  then  fixed  in  the  position  obtained, 
the  muscles  of  the  leg,  even  the  normal  ones  from  being  so  long  in 
a  passive  condition,  had  become  atrophied ;  and  his  legs  from  the 
ankle  to  the  knee  were  more  like  two  straight  sticks  of  nearly 
equal  size  at  top  and  bottom,  than  like  an  ordinary  leg  with  well 
developed  muscles. 

When  the  shoes  were  well  adjusted,  he  could  walk  by  the  aid  of 
canes,  on  the  outer  corner  of  the  little  toes,  for  a  little  distance,  the 
feet  cropping  over  each  other,  and  the  pain  so  great  that  in  a  few 
minutes  he  would  give  up  his  exercise,  and  could  not  again  be 
induced  to  walk  until  the  shoes  had  been  removed,  and  the  feet 
had  some  rest. 

When  he  attempted  to  walk  without  the  shoes,  his  feet  dropped 
and  were  inverted,  so  that  he  walked  upon  the  outer  part  of  the 
foot,  where  there  was  an  extensive  callus.    (See  Fig.  23.) 

On  the  27th  May,  1868,  Dr.  L.  M.  Yale  put  the  child  under 
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chloroform,  when  I  foaod  that  by  moderate  force  I  could  bring  the 
kft  foot  into  nearly  a  natural  positioa. 

On  the  right  side,  the  heel  could  be  brought  down  to  a  nataral 
position,  bat  it  was  impossible  to  elevate  the  foot,  or  rotate  it  out- 
wards; in  fact  the  whole  anterior  part  of  the  foot  seemed  like  a 
Kolid  plaster  cast,  with  no  motion  at  any  of  the  joints  except  the  toes, 

I  therefore  made  a  free  subcutaneous  section  of  all  the  resisting 
structures  in  the  hollow  of  the  foot,  closed  the  Avounda  with  plaster 
and  a  roller,  and  immediately  bent  the  foot  almost  straight.  It  was 
secured  in  this  position  by  a  board  under  the  foot,  and  a  roller  as 
indicated  above. 


Fig,  23. 


Pig.  24. 


I  directed  Mr,  Ford  to  make  a  pair  of  shoes,  with  orbicular  joints 
in  the  soles,  and  elastic  rubber  to  elevate  and  rotate  outward  as  I 
have  already  described,  and  to  return  with  the  child  when  the  shoes 
were  completed, 

lie  returned  on  the  10th  of  June,  thirteen  days  after  the  operation. 
The  wounds  had  partly  healed  without  any  suppuration,  and  the 
child  had  suHcred  very  little  pain  from  the  operation.  The  bandage 
had  been  removed  once  or  twice  by  my  assistant,  and  the  foot  well 
washed  and  rubbed. 

Mr.  Ford  had  constructed  the  shoes  remarkably  well,  from  the 
model  I  bad  given  him.  They  were  put  upon  the  child,  and  ful- 
filled all  the  indications  desired  most  admirably.  The  rubber  was 
hooked  od  with  only  a  very  moderate  force  at  first,  but  was  gradu- 
ally increased  a  link  at  a  time  for  an  hour  or  more. 

At  the  end  of  about  three  hours  his  feet  were  in  a  perfectlv 
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natural  position,  and  he  could  walk  without  a  cane  with  his  heels 
upon  the  ground,  and  his  feet  parallel  with  each  other. 

He  walked  to  the  photograph  gallery  without  assistance,  and  had 
his  picture  taken  (see  Fig.  24)  just  thirteen  days  from  the  operation. 

Electricity  was  applied  to  the  anterior  portion  of  the  leg  and  foot 
every  other  day,  and  very  free  handling  and  motion  made  to  all  the 
joints  of  both  feet. 

June  20,  1868.  He  can  flex  his  feet  slightly  without  the  aid  of 
the  rubber;  his  feet  are  much  warmer,  more  natural  in  color,  and 
the  legs  have  increased  around  the  calf  nearly  three-quarters  of  an 
inch  in  circumference. 

Case  IX. — H.  F.,  Hudson,  N.  Y.  A  girl  four  years  of  age  was 
sent  to  me  to  divide  the  tendo  Achillis  for  club-foot  of  the  right 
side.  The  history  of  the  case  as  given  by  the  mother  was,  that  the 
child  presented  as  a  "cross  birth,"  and  was  delivered  by  the  doctor 
by  turning ;  and  the  deformed  foot  was  the  one  seized  by  the  doc- 
tor in  the  delivery ;  and  in  the  opinion  of  the  physician  who  de- 
livered her,  the  foot  was  injured  at  the  birth. 

When  the  child  was  old  enough  to  walk,  this  foot  was  found  to 
drop  in  front,  the  ankle  was  stiff, "  and  the  heel  seemed  to  be  pinned 
to  the  back  of  the  leg."  Dr.  "  Taylor's  Swedish  movement  cure" 
was  tried  for  two  years,  but  with  no  result  beyond  making  the 
ankle  more  flexible. 

When  the  foot  is  permitted  to  hang  in  its  natural  position,  there 
is  a  remarkable  protuberance  of  the  scaphoid  bone,  as  seen  in 
Fig.  26,  which  was  traced  from  her  leg.  By  taking  hold  of  the  foot, 
however,  and  with  a  very  slight  force  the  tendo  Achillis  could  be 
stretched,  and  the  heel  easily  brought  down  to  its  natural  position, 
at  a  right  angle  with  the  leg,  as  seen  in  the  dotted  lines.  But 
the  foot  in  front  of  the  medio-tarsal  articulation, 
would  still  remain  drooped,  as  seen  in  Fig.  25, 
and  could  not  be  elevated. 
"  In  my  note-book  I  find  the  following  entry, 
made  at  the  time  of  my  first  examination,  by 
my  assistant,  Dr.  Yale:  *'It  is  quite  possible 
that  the  plantar  fascia  and  short  flexors  of  the 
foot  will  require  division,  but  shall  at  first  at- 
tempt to  accomplish  the  restoration  of  the  foot 
by  manipulation,  and  shoe  with  elastic  exten- 
sion." The  result  of  the  treatment  proved  the 
wisdom  of  this  decision. 


Fig.  25. 
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I  put  her  under  chloroform,  and  by  very  firm  pressure  and  ei- 
tension  continued  for  some  time.  I  found  tbat  I  could  make  a.  very 
decided  dimiuutioQ  of  the  arch  in  the  hollow  of  the  foot,  and  very 
materially  increase  its  length;  and  as  1  never  cut  tissues  that  wiil 
stretch  under  a  moderate  degree  of  force,  I  resolved  to  ase  the 
shoe,  without  resorting  to  tenotomy. 

The  foot  was  hnndled  with  creat  freedom  every  day  while  the 
shoe  was  being  made,  and  stretched  as  much  as  the  child  could 
bear  without  suftering  much  pain;  and  electricity  was  applied  to 
the  anterior  muscles  of  the  leg  every  other  day. 

On  the  24th  June,  the  photograph  of  Fig.  26  was  taken,  and 
then  an  ordinary  ahoe  with  steel  supports  on  either  side  jointed 

Fig.  26.  Fig.  27. 


opposite  the  ankle,  and  buckled  around  the  leg  above  the  calf  to 
give  attachment  to  an  elastic  rubber  which  ran  from  a  stirrup  over 
the  ball  of  the  toes,  for  the  purposeof  elevating  the  foot,  was  applied, 
and  the  photograph  of  Fig.  27  was  taken  about  one  hour  afterwanls. 
With  this  shoe  on,  and  the  rubber  properly  adjusted,  she  runs  with 
perfect  freedom,  and  without  the  slightest  limp. 


A  NEW  METHOD 


OF 


RECONSTRUCTING  THE  LOWER  LIP  AFTER  ITS 

REMOVAL  FOR  DISEASE: 


ILLUSTRATED  BY  TWO  CASES  OF  EPITHELIOMA. 


BT 
GURDON  BUCK,  M.  D., 

BUSCIBOX  TO  2CBW  TORX  HOSPITAL  AlTD  BT.  LUKI'B  HOSPITAL, 

BTC.  ETC. 


VOL.  XIX. — 25 


A  KEW  METHOD  OF  RECONSTRUCTING  THE  LOWER  LIP  AFTER 
ITS  REMOVAL  FOR  DISEASE,  ILLUSTRATED  BY  TWO  CASES  OF 
EPITHELIOMA 


Mr.  0.  W.,  resident  of  Bridgeport,  Connecticut,  setat.  47  years,  of 
fair  complexion  and  spare  habit,  first  noticed,  about  two  and  a  half 
years  ago,  a  small  spot  on  the  margin  of  the  lower  lip  near  its  centre, 
that  became  covered  with  a  thin  scab,  that  detached  itself  and  was 
succeeded  by  another.  At  a  later  period  he  noticed  a  subjacent 
hardness.  One  year  and  a  half  after  its  appearance  he  became  con- 
cerned about  it  and  showed  it  to  his  physician,  who  advised  its 
removal  by  a  V  incision.  The  patient,  averse  to  so  extensive  a 
mutilation,  urged  its  being  sliced  off,  and  then  freely  cauterized.  To 
this  alternative  his  physician  reluctantly  assented,  but  not  without 
protest.  He  operated  in  August,  1866.  The  wound  did  not  entirely 
heal.  This  failure  after  the  use  of  the  knife,  and  the  importunate 
solicitation  of  friends  determined  Mr.  W.  to  put  himself  under  the 

treatment  of  N -n,  of  New  York  City,  and  subsequently  of 

O 1,  of  Port  Chester,  New  York,  notorious  cancer  quacks. 

Successive  applications  of  escharotics  were  made  to  the  sore ;  the 
last  about  four  weeks  ago ;  the  effect  of  which  was  to  cause  it  to 
spread  in  every  direction. 

Its  present  condition  (August  25,  1867)  is  as  follows :  The  lower 
lip  is  destroyed  except  half  an  inch  of  border  at  each  angle  of  the 
mouth,  which  is  still  sound  and  of  healthy  aspect.  The  space 
between  what  remains  of  the  lip  is  occupied  by  an  ulcerated  surface 
that  extends  downward  to  the  commencing  swell  of  the  chin.  The 
margins  of  the  ulcer  are  uneven,  swollen,  red,  and  firm,  and  tender 
on  pressure.  The  surface  of  the  sore,  consisting  of  periosteum,  is 
swollen  and  of  a  dirty  grayish  aspect.  Near  the  centre  of  this  sur- 
face a  probe  encounters  subjacent  rough  bone.  The  ulceration  also 
extends  over  the  alveolar  border  of  the  jaw  from  which  all  the 
incisor  teeth  have  dropped  out.  The  fraanum  linguae  is  swollen  at 
its  base  and  involved  in  the  ulceration.    The  canine  teeth  on  either 
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side  are  loose,  ready  to  drop  out,  and  discolored ;  the  discoloration 
affects  also  the  alveolar  sockets  of  the  incisors.  A  constant  flow  of 
saliva  is  a  source  of  the  greatest  discomfort.  No  glandular  enlarge- 
ments are  to  be  felt  below  the  jaw. 

The  patipnt  wears  an  artificial  covering  that  conceals  the  sore 
and  imitates  the  appearance  of  the  lower  lip;  his  general  health 
has  not  suflfered  apparently. 

Fig.  I.  represents  the  extent  of  the  disease. 

Operation, — At  1  o'clock  P.  M.  the  following  operation  was  per- 
formed at  Mr.  W.'s  lodgings,  on  Fourth  Avenue,  with  the  aid  of 
Prof.  A.  C.  Post,  Dr.  Eobert  F.  Weir,  and  others. 

Mr.  A.  L.  Northrop,  a  skilful  dentist,  of  No.  10  West  Eleventh 
Street,  was  also  present  to  render  his  professional  services. 

Patient  having  been  fully  etherized,  Mr.  N.  extracted  several 
teeth,  including  the  lower  canines.  Reference  was  had,  in  so  doing, 
to  the  adaptation  subsequently  of  an  artificial  plate  of  vulcanite  to 
supply  the  front  teeth,  and  support  the  new  lip  about  to  be  con- 
structed. A  vertical  incision,  commencing  on  either  side  at  the 
labial  border,  near  the  angle  of  the  mouth,  was  carried  downward 
along  the  margin  of  the  ulcer,  far  enough,  however,  from  it,  to  pass 
through  sound  skin.  In  their  descent  these  incisions  curved  out- 
ward before  converging  to  meet  at  an  angle  far  below  the  chin. 
(See  Fig.  I.  a  to  b,  A  to  c.)  The  entire  diseased  surface  was  thus 
included  in  a  triangular  patch,  which  was  dissected  up  from  the 
periosteum.  Liier's  gouge  shaped  bone  forceps  was  then  used  to 
gnaw  away  the  alveolar  border  of  the  jaw,  so  as  to  include  the 
sockets  of  all  the  incisor  and  canine  teeth.  The  anterior  surface  of 
the  jaw,  where  the  eacharotics  had  divided  the  bone,  was  also  gnawed 
away.  To  supply  the  removed  parts,  and  reconstruct  the  lip,  the 
following  method  was  adopted :  after  dividing  the  buccal  mucous 
membrane  along  the  line  where  it  quits  the  lower  jaw  and  coats 
the  cheek,  as  far  back  as  beyond  the  last  molar  tooth,  all  the  super- 
jacent coverings  were  dissected  up  from  the  periosteum,  and  the 
detachment  was  continued  on  the  same  level  below  the  edge  of  the 
jaw.  This  permitted  the  edges  of  the  wound  to  be  approximated 
in  the  median  line  and  secured  in  apposition  without  any  strain 
upon  the  sutures.  Three  pin  sutures,  wound  with  yarn,  and  inter- 
mediate interrupted  sutures  were  employed  for  this  purpose.  The 
scanty  lower  lip,  thus  readjusted,  was  less  than  an  inch  in  length, 
while  the  upper  lip  was  doubled  upon  itself,  and  stood  out  very 
prominent,  as  shown  in  Fig.  II.    In  order  to  increase  the  length  of 
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the  lower  lip,  a  portion  of  the  vermilion  on  the  border  of  the  upper 
lip  adjacent  to  the  angle  of  the  mouth  on  both  sides  was  transposed 
in  the  following  manner. 

With  strong  scissors  the  upper  lip  and  cheek  were  divided  in 
their  entire  thickness  at  three-fourths  of  an  inch  from  the  angle  of 
the  mouth,  in  a  direction  upward  and  outward  to  a  distance  of  one 
inch  and  a  half.   (See  Fig.  II.  A  to  B.)    The  border  of  that  portion 
of  the  upper  lip  connected  on  either  side  with  the  angle  of  the 
mouth,  was  then  detached  by  a  section  running  half  an  inch  dis- 
tant from  the  vermilion  margin  and  extending  to  a  point  at  the 
same  distance  below  the  angle,  as  in  Fig.*  II.  o  to  D.    From  the 
last  point  of  termination  a  horizontal  incision  through  the  entire 
thickness  of  the  cheek  was  carried  outward  far  enough  to  make 
room  to  allow  the  strip  of  lip-border  just  detached  to  be  laid  down 
on  a  line  continuous  with  the  lower  lip.  Fig.  II.  D  to  E.     From 
the  end  of  this  last  incision,  another  incision  was  carried  upward 
and  a  little  forward  to  the  termination  of  the  first  incision  through 
the  upper  lip.  Fig.  II.  E  to  b.    The  triangular  patch  included 
with  its  apex  above  was  removed,  Fig.  III.  A  B  o.     The  strip  of 
lip-border  (Fig.  III.  d),  was  now  brought  down  and  stitched  in 
place  along  the  line  b  c.    The  triangular  space  was  closed  by 
approximating  the  edges  of  the  wound  forming  the  apex  of  the 
triangle,  and  securing  them  in  apposition  by  one  pin  suture  below, 
and  interrupted  sutures  closely  inserted  above.     The  upper  lip 
that  in  this  case  was  of  ample  dimensions,  had  thus  supplied  the 
deficiency  of  the  lower  lip,  new  angles  had  been  formed  for  the 
mouth,  and  a  well-shaped  symmetrical  mouth  of  sufficient  dimen- 
sions was  the  result,  Fig.  IV.     The  adhesive  plaster  was   used. 
Nearly  three  hours  were  occupied  in  the  operation,  frequent  inter- 
ruptions being  necessary  to  maintain  the  effect  of  the  ether.   Though 
the  loss  of  blood  was  considerable,  the  patient's  strength  was  not 
much  depressed,  nor  his  pulse  much  reduced.   Tepid  water-dressings 
were  directed  to  the  face,  and  stimulants  and  beef-tea  ordered  to  be 
administered.     Without  detailing  the  daily  progress  of  the  case 
after  the  operation,  it  will  be  sufficient  to  state  th.it  the  subsequent 
constitutional  reaction  was  moderate,  and  the  inflammatory  swell- 
ing of  the  parts  at  no  time  excessive.     Union  by  first  intention 
took  place  throughout  every  part  of  the  wound.     The  only  point 
at  which  there  was  any  suppuration  was  at  the  angle  of  the  wound 
under  the  chin,   and   that  was  inconsiderable.    The  yarn   was 
changed  upon  the  suture  pins  daily  to  relieve  the  constriction  that 
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Otherwise  might  have  caused  ulceration.  The  alternate  thread 
sutures  were  removed  after  the  second  day,  and  the  remainder 
as  well  as  the  pin  sutures  were  removed  in  succession  daily  as 
they  could  be  safely  .dispensed  with.  At  the  expiration  of  six 
days  all  the  sutures  had  been  removed  and  the  patient  was  able 
to  ride  out. 

Early  in  the  month  of  November  following,  Mr.  W.  presented 
himself  for  further  advice.  In  the  middle  of  the  most  prominent 
part  of  the  chin  the  skin  was  red,  swollen,  and  hard ;  under  the 
tongue  and  behind  the  symphysis  there  was  a  hard  lump,  of  the 
size  of  a  chestnut,  firmly  adherent  to  the  bone.  The  surrounding 
parts  were  in  all  respects  apparently  sound,  and  his  general  health 
was  good.  This  early  manifestation  of  a  return  of  the  disease 
seemed  to  indicate  that  some  germs  of  it  had  been  left  behind  at 
the  root  of  the  freenum  linguae.  The  entire  lower  lip,  to  the  extent 
of  a  finger's  breadth  below  the  vermilion  border,  being  sound,  it 
was  thought  practicable  to  remove  all  the  diseased  parts  without  in- 
volving the  lower  lip.  In  carrying  out  the  plan,  however,  the  front 
portion  of  the  jaw  would  have  to  be  removed.  There  being  no 
other  alternative,  but  leaving  the  disease  to  pursue  its  ravages 
unchecked,  the  patient  decided  to  submit  to  another  operation. 

Second  Operation, — On  the  7th  November  the  following  operation 
was  performed,  after  the  administration  of  ether:  A  transverse 
incision  was  made  across  the  chin,  at  a  finger's  breadth  below  the 
vermilion  border  of  the  lip,  from  opposite  one  canine  tooth  to  the 
other.  From  the  ends  of  this  incision  two  others  were  directed 
downwards,  converging  toward  each  other,  and  meeting  at  an  angle 
in  the  median  line  upon  the  upper  part  of  the  neck.  Within  the 
triangular  space  thus  inclosed,  were  contained  all  the  parts  that 
required  to  be  removed.  The  bone  on  either  side  was  exposed, 
and  a  track  opened  around  it  in  the  situation  of  the  canine  tooth, 
for  the  passage  of  the  chain  saw  with  which  the  jaw  was  divided. 
The  included  fragment,  with  the  tumor  attached,  was  then  removed. 
In  doing  this,  the  muscles  inserted  into  the  symphysis  were  neces- 
sarily divided,  and  the  anterior  support  of  the  tongue  removed.  At 
this  moment  respiration  became  obstructed,  and  symptoms  of 
asphyxia  showed  themselves.  No  time  was  lost  in  passing  a  needle 
armed  with  a  coarse  thread  through  the  tongue  with  which  a  loop 
was  formed  to  hold  it  forward,  and  relieve  the  entrance  of  the 
larynx.  After  securing  the  bleeding  arteries,  the  transverse  in- 
cision was  extended  further  outward  at  both  extremities,  and  the 
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lateral  edges  of  the  triangular  space  dissected  up  so  as  to  facilitate 
their  approximation  in  the  median  line.    In  the  absence  of  the  pro- 
jecting portion  of  the  jaw,  this  was  readily  accomplished;  and  the 
exact  coaptation  of  the  edges  secured  by  three  pin  sutures,  wound 
with  yarn,  and  numerous  interrupted  thread  sutures  closely  inserted. 
Before  closing  the  wound,  the  fresh  cut  ends  of  the  jaw  were  per- 
forated, a  silver  wire  was  then  passed  transversely  through  the 
under  surface  of  the  tongue  near  its  extremity,  and  its  ends  brought 
out  through  the  perforated  bone  and  secured;  as  an  additional  pre- 
caution the  looped  ligature  was  lefl  in  the  tongue,  and  moderate 
traction  kept  up  upon  it  for  the  first  few  hours  after  the  operation. 
The  patient's  progress  after  this  second  operation,  as  after  the 
first,  was  very  favorable.    Union  by  first  intention  took  place 
throughout  almost  the  entire  wound.  On  the  fifth  day  the  silver  wire 
securing  the  tongue  was  removed,  all  the  other  sutures  having 
already  been  removed  in  succession.    On  the  tenth  day,  the  patient 
was  able  to  leave  the  city,  accompanied  by  his  wife,  to  make  a 
visit  to  a  relation's  house  in  the  country. 

April  16ih,  1868.  Patient  presented  himself  for  examination. 
A  luxuriant  growth  of  beard  concealed  the  scars  and  disfigure- 
ment of  the  face.  Articulation  was  scarcely  at  all  impaired.  The 
tongue  could  be  protruded  an  inch  beyond  the  lips.  The  saliva 
was  controlled  within  the  mouth.  The  two  sides  of  the  jaw  had 
come  into  contact  at  their  cut  extremities,  and  were  immovably 
consolidated.  This  necessarily  prevented  mastication,  as  the  upper 
and  lower  teeth  no  longer  confronted  each  other.  He  could  no 
longer  make  use  of  solid  food  unless  it  had  been  previously  re- 
duced very  fine.  During  the  preceding  winter  his  general  health 
had  suffered  considerably  from  deranged  digestion  consequent  upon 
the  privation  of  mastication.  He  had,  however,  of  late  become 
accustomed  to  the  change  of  diet,  and  had  discovered  how  best  to 
manage  his  food.  All  the  parts  bordering  on  the  former  seat  of 
disease  were  free  from  induration,  and  to  all  appearance  sound. 
Fig.  Y.  shows  the  result 

Case  II. — Henry  Folk,  native  of  Germany,  89t.  67  years,  admitted 
into  New  York  Hospital,  Ward  IX.,  South  House,  July  9th,  1867. 
It  will  be  sufficient  for  our  purpose  to  state  that  the  lower  lip  was 
invaded  by  well-characterized  epithelioma  to  an  extent  requiring, 
for  its  extirpation,  the  removal  of  all  its  free  border,  except  about 
half  an  inch  at  each  angle  of  the  mouth.    The  disease  had  existed 
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about  eighteen  months.    There  were  no  glandular  enlargements  in 
the  vicinity,  and  the  patient's  general  health  was  good. 

Operation  was  performed  July  12th  under  the  influence  of  sal- 
phuric  ether.    In  this  case  the  operation  differed  from  that  per- 
formed in  Case  I.  in  the  removal  of  the  diseased  parts  by  including 
them  in  a  quadrilateral  instead  of  a  triangular  patch.     After  this 
was  done  the  transverse  incision  crossing  the  upper  margin  of  the 
chin  was  extended  outward  at  each  extremity  toward  the  cheek. 
The  flaps  thus  formed  were  dissected  up  from  the  periosteum,  and 
the  buccal  mucous  membrane  was  divided  on  the  line  where  it 
quits  the  jaw  to  cover  the  inside  of  the  cheek  as  far  back  as  the 
last  molar  tooth.    This  permitted  the  edges  of  the  lateral  flaps  to 
be  approximated  in  the  median  line  and  secured  in  exact  apposition 
without  any  strain  upon  the  sutures.    Three  pin  sutures  wound 
with  yarn  and  intermediate  fine  thread  sutures  were  used  for  the 
purpose.    The  edges  of  the  remaining  transverse  portion  of  the 
wound  were  adjusted  with  fine  interrupted  sutures  inserted  close 
together.    This  was  all  that  was  attempted  in  this  operation.    The 
lengthening  of  the  lower  lip  was  reserved  for  a  subsequent  opera- 
tion.   In  this  respect  also  the  operation  in  this  case  differed  from 
that  in  Case  I. 

Patient  did  well  after  the  operation.  The  treatment  was  the 
same  as  in  the  first  case.  Union  by  first  intention  took  place 
throughout  the  entire  wound.  On  the  sixth  day  all  the  sutures 
had  been  removed. 

Fig.  II.  shows  the  result.  The  lower  lip  is  scarcely  one  inch  in 
length ;  the  upper  is  doubled  upon  itself,  and  stands  out  very 
prominent. 

Second  Opej-ation, — On  the  23d  July,  eleven  days  after  the  first 
operation,  a  second  operation  was  performed  for  the  purpose  of 
lengthening  the  lower  lip  at  both  angles  of  the  mouth.  This  was 
done  by  the  same  procedure  as  was  employed  in  Case  I.,  a  descrip- 
tion of  it  therefore  need  not  be  repeated.  Patient's  progress  after 
this  second  operation  was  not  as  favorable  as  after  the  first.  Union 
by  first  intention  took  place  only  to  a  very  limited  extent.  The 
edges  of  the  wound  became  sloughy  and  the  greatest  care  was 
necessary  to  maintain  them  in  apposition  while  appropriate  appli- 
cations were  made  to  restore  a  healthy  action  and  promote  healing 
by  granulation.  By  means  of  strips  of  adhesive  plaster  carefully 
applied  and  sutures  introduced  at  certain  points,  and  also  by  vivify- 
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ing  the  edges  and  securing  them  in  contact  with  sutures,  union  was 
at  length  obtained  throughout  the  entire  wound. 

The  cautious  application  of  nitric  acid  to  the  sloughy  parts  after 
thorough  cleansing  with  salt  and  water,  and  the  administration  of 
tonics,  stimulants,  and  nutritious  food,  were  the  means  which,  after 
long  perseverance,  finally  secured  the  desired  result.  On  the  80th 
August,  patient  was  discharged  cured.  Though  the  result  obtained 
is  less  perfect  than  it  would"  have  been  had  primary  union  been 
secured,  the  new  mouth  is  of  sufficient  dimensions  and  symmetrical 
in  shape.    Fig.  VI.  shows  the  final  result. 

Eemares. — The  principle  of  supplying  a  deficiency  of  the  lip- 
border  by  a  transfer  of  an  adjacent  portion  is  not  claimed  to  be 
new.  The  cases  within  the  knowledge  of  the  author  to  which  it 
has  been  applied  are  found  in  the  (Estreich.  Zeitschrift  fur  Practisch. 
Heilkunde,  Vienna,  March  13,  1857.  Two  of  the  cases  there  re- 
ported were  operated  on  by  Langenbeck,  and  one  by  Sedillot.  In 
all  of  them  adjacent  lip-border  was  detached  and  slid  forward  to 
fill  up  a  neighboring  deficiency.  Reflecting  upon  these  cases,  and 
considering  in  what  way  other  applications  of  the  principle  might 
be  made,  the  author  was  led  to  devise  the  method  illustrated  in 
this  paper  by  the  two  cases  just  narrated. 

These  cases,  it  will  be  observed,  occurred  in  the  inverse  order 
in  which  they  are  reported.  The  experience  furnished  by  Case 
II.  (the  first  in  order  of  occurrence),  in  which  two  separate  opera- 
tions were  performed  to  attain  the  final  result,  determined  the 
author  to  carry  out  in  Case  I.  the  whole  procedure  in  a  single 
operation,  and  also  to  vary  the  method  so  as  to  include  the  diseased 
parts  requiring  removal  in  a  triangular  instead  of  a  quadrilateral 
patch.  The  unfavorable  progress  after  the  second  Operation  in 
Case  II.,  and  the  failure  to  heal  by  primary  union,  may  fairly  be 
attributed  to  the  patient's  deteriorated  condition,  produced  partly 
by  the  depressing  effects  of  the  first  operation,  and  partly  by  the 
adverse  conditions  incident  to  a  protracted  confinement  within  the 
walls  of  a  hospital.  Though  a  greater  local  injury  is  inflicted  by 
completing  the  whole  procedure  in  a  single  operation,  and  conse- 
quently a  greater  task  imposed  on  the  reparative  forces  of  the  sys- 
tem, the  task  would  seem  to  be  better  sustained  in  a  single  effort, 
than  when  it  is  attempted  to  lighten  the  task,  by  dividing  it  into 
two. 

It  is  besides  no  unimportant  advantage  to  spare  the  patient  the 
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anticipation  of  a  second  operation,  wbich  is  never  without  a  de- 
pressing influence  upon  the  spirits.  The  advantage  of  the  triangu* 
lar  over  the  quadrilateral  method  of  removing  the  diseased  parts 
is,  that  the  linear  cicatrix  in  the  median  line  resulting  from  the 
former  method  is  much  less  conspicuous  and  consequently  less  dis- 
figuring than  the  transverse  cicatrix  crossing  the  chin  and  cheeks, 
resulting  from  the  latter. 

Where  the  front  teeth  of  the  lower  jaw  are  wanting,  it  is  an  ad- 
vantage to  have  an  artificial  fixture  of  vulcanite  adapted  to  supply 
the  place  of  the  teeth,  and  afford  support  to  the  new  lip. 

The  adaptation  of  this  fixture  falls  within  the  province  of  a 
dentist,  and  it  should  be  fitted  before  the  operation,  and  put  in 
use  early  after  the  parts  have  healed.  Compared  with  other 
established  methods  of  reconstructing  the  lower  lip  in  which  flaps 
are  taken  from  the  adjacent  cheeks^  our  method  may  claim  the 
important  advantage  of  affording  a  better  shaped  lip,  and  one  that 
retains  its  natural  action  by  virtue  of  the  fibres  of  the  orbicular 
muscle  preserved  in  the  transferred  lip-border. 
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I 


A  NEW  TREATMENT  OF  CONGENITAL  TALIPES. 


I  WOULD  be  pleased  to  present  to  the  American  Medical  Asso- 
ciation a  very  hasty  and  rather  imperfect  sketch  of  a  new  and 
original  method  of  treating  "Talipes  Varus"  without  the  division 
of  any  tendons,  together  with  the  history  of  two  or  three  cases, 
treated  and  cured  by  this  process,  which  will  be  described  in  the 
following  cases : — 

Case  I. — I  was  called  to  attend  Mrs.  Q.,  December  5, 1864,  who 
gave  birth  to  a  child  with  '*  talipes  varus"  of  the  most  aggravated 
form,  in  both  feet;  and  I  resolved  to  try  a  method  of  treatment 
which  I  had  had  in  contemplation  for  some  time,  viz.,  the  stretch- 
ing process  by  means  of  adhesive  strips.  So,  as  a  preliminary 
step,  a  few  days  after  birth  I  ordered  the  nurse  to  wash  and  rub 
the  child's  feet  and  legs  twice  a  day  for  two  weeks,  with  a  lotion 
composed  of  two  parts  of  water  to  one  of  alcohol,  and  adding  to  a 
pint  of  this  solution  one  drachm  of  alum.  After  this  hardening 
process  had  been  continued  for  two  weeks,  I  then  applied  the 
adhesive  strips  in  the  following  manner :  I  used  three  pieces,  one 
being  cut  so  as  to  fit  and  cover  the  entire  sole  of  the  foot.  This 
being  applied,  the  second  piece  is  cut  in  the  form  of  a  parallelogram 
an  inch  and  a  half  wide,  and  long  enough  to  extend  from  the 
hollow  of  the  foot  to  the  knee,  on  the  end  of  which  piece  there  is 
an  expansion  of  three  inches,  which  forms  an  angle  of  eighty  or 
ninety  degrees,  so  as  to  extend  from  the  plantar  surface  of  the  toes 
to  the  hollow  of  the  foot,  the  foot  being  held  in  a  proper  position 
by  an  assistant.  The  third  piece  is  cut  of  sufficient  width  to 
extend  from  the  hollow  of  the  foot  to  the  heel,  and  extending  up 
the  leg  to  the  same  height  as  the  other.  A  roller  bandage  is  then 
applied,  commencing  at  the  toes  and  extending  up  to  the  knees, 
serving  to  keep  the  plasters  adherent  to  the  limb.  During  the 
first  two  weeks  of  the  treatment  the  bandages  were  changed  every 
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day,  and  plasters  twice  a  week — at  the  same  time  very  thorough 
passive  motion  was  made.  During  the  third  week  the  bandages 
were  changed  every  other  day,  and  the  plasters  only  once,  and  in 
the  fourth  week  the  bandages  were  changed  twice  a  week,  and  the 
plasters  whenever  they  became  displaced.  This  ihanner  of  treat- 
ment was  kept  up  for  two  or  three  weeks,  whenever  the  improve- 
ment was  so  great  that  I  found  it  unnecessary  to  remove  the 
bandages  and  plasters  except  as  they  became  displaced.  The  treat- 
ment was  continued  for  three  and  a  half  months,  since  which  time 
she  has  worn  nothing  but  a  common  shoe,  and  her  feet  are  per- 
fectly restored,  there  being  not  even  the  turning  in  of  the  toes, 
which  is  so  common  with  children  who  have  suffered  from  this 
deformity. 

Case  II. — June  15, 1867,  Mrs.  M.  brought  me  her  babe,  between 
three  and  four  months  old,  with  a  very  marked  and  obstinate  type 
of  "talipes  varus"  of  the  right  foot.  My  first  impression  was,  after 
careful  examination  of  the  case,  that  I  should  divide  the  tendon 
Achilles  and  the  plantar  facia,  and  so  informed  the  mother,  and 
directed  her  to  return  the  following  day  for  that  purpose.  But  in 
contemplating  the  yielding  tendency  of  the  human  frame  under 
constant  application,  especially  in  early  life,  and  the  gratifying 
result  of  my  former  case,  I  determined  to  try  the  stretching  pro- 
cess with  adhesive  plaster  in  this  case,  although  it  had  advanced 
beyond  the  period  most  apropos  for  its  use,  viz.,  at  or  soon  after 
birth.  Notwithstanding  the  advanced  age  of  the  child,  I  com- 
menced to  use  the  plaster  very  much  as  I  did  in  the  former  case, 
and  am  happy  to  say,  that  after  about  five  months'  application,  and 
thorough  passive  motion,  the  foot  was  almost  wholly  restored  with- 
out any  diminution  in  its  size  or  development.  This  treatment  has 
been  kept  up  mostly  by  the  mother,  and  partly  by  myself,  until 
the  present  time,  and  now  the  child  (being  thirteen  months  old) 
commences  to  walk,  using  one  foot  as  well  as  the  other.  This  is 
the  end  of  the  treatment,  for  as  soon  as  you  can  get  the  child  to 
stand  squarely  on  the  sole  of  its  foot,  nature  (and  the  weight  of  the 
child)  will  complete  the  cure  without  any  aid  from  science.  I 
would  like  to  call  especially  the  attention  of  this  Association  to  this 
case  on  account  of  its  aggravated  type,  the  advanced  age  of  the 
child  before  the  treatment  was  commenced,  its  perfect  restoration, 
and  the  space  of  time  occupied  in  its  cure — showing  clearly,  that 
if  it  can  be  accomplished  in  a  child  of  three  or  four  months  old,  it 
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can,  without  contradiction,  be  accomplished  in  a  child  when  the 
treatment  is  commenced  two  or  three  weeks  after  birth. 

CXSE  III. — Mrs.  n.  gave  birth,  April  25,  to  a  child  with  "  talipes 
varus"  in  left  foot  of  ordinary  type,  and  on  the  fifth  day  after  birth 
I  applied  the  piaster!,  and  found  but  little  difficulty  in  bringing 
the  foot  into  its  normal  position.  Of  course  I  have  not  had  the 
time  yet,  in  this  recent  case,  to  know  positively  what  the  end  will 
be,  but  have  not  the  least  doubt,  in  my  own  mind,  but  that  I  shall 
have  perfect  restoration  of  the  foot  in  the  short  space  of  from  three 
to  six  months.  I  was  led  to  try  this  experiment  from  observing, 
that  after  operating  on  weak  and  scrofulous  children  after  complete 
restoration  of  the  feet,  there  is  most  always  weakness  of  the  ankle- 
joint,  together  with  partial  atrophy  of  the  limb,  following  the  ope- 
ration— and  the  same  result  may  be  found  in  healthy  children — a 
defect  which  they  will  carry  with  them  through  life,  and  which  I 
think  is  attributable  somewhat,  or  perhaps  altogether,  to  the  delay 
in  the  treatment,  to  the  division  of  the  tendon  and  the  plantar 
facia,  and  to  the  confinement  which  is  necessary  to  keep  the  foot 
in  its  proper  position.  The  necessary  pressure  has  a  tendency  to 
impede  circulation  and  retard  development  of  the  limb,  which 
must  be  avoided  if  we  would  restore  the  proper  function  of  the 
foot.  One  of  my  own  children  was  also  born  with  "  talipes  varus" 
in  both  feet,  and  not  being  pleased  with  the  idea  of  waiting  six 
months  or  a  year — which  is  the  custom  of  most  surgeons — before 
anything  was  done  for  the  deformity,  and  then  using  the  knife, 
was  to  me  rather  unsatisfactory.  I  thought  there  should  be  some 
more  philosophical  way  of  meeting  this  difficulty;  so,  after  using 
various  means,  I  at  last  found  it  in  adhesive  strips,  to  my  gratifica- 
tion. I  would  like  to  call  the  attention  of  the  medical  profession 
to  a  few  important  points  regarding  this  method  of  treatment. 

1.  That  the  assertion  is  erroneous,  made  by  many  eminent 
writers  on  orthopaedic  surgery,  that  if  the  deformity  is  due  to 
muscular  contraction,  it  cannot  be  cured  without  tenotomy. 

2.  The  rule,  as  is  practised  at  the  present  day,  of  waiting  from 
three  to  six  months,  or  a  year,  before  treatment  is  commenced, 
thereby  allowing  the  tendons  and  ligaments  to  become  more  firm 
and  unyielding,  and  the  deformity  more  marked,  is  a  waste  of  the 
most  valuable  time  in  the  patient's,  life  for  the  cure  of  this  malfor- 
mation, and  may  make  all  the  difference  between  perfect  and  par- 
tial restoration. 
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3.-  That  the  feet  can  be  completely  and  perfectly  restored,  how- 
ever aggravated,  when  taken  at  the  early  period  of  from  three  to 
four  weeks  after  birth. 

4.  The  space  of  time  required  for  restoration  is  not  so  long,  and, 
besides,  all  the  cumbersome  shoes,  with  steel  splints,  elastic  bands^ 
etc.,  are  dispensed  with.  • 

5.  The  utility  of  this  treatment  is  such  that  it  is  not  confined  to 
a  few  expert  surgeons,  but  every  medical  man,  however  remote  in 
his  rural  practice,  can  use  it  with  benefit  to  his  patient;  and  if  the 
deformity  is,  as  asserted  by  some,  due  to  defective  innervation  or 
motor  paralysis,  the  adhesive  plaster  will  act  in  a  double  capacity 
by  giving  mechanical  support,  and  slightly  stimulating,  by  its 
application,  the  cutaneous  surface  of  the  innervated  muscles. 

6.  Again,  it  causes  less  suffering  to  the  little  patient,  and  is  not 
so  liable  to  cause  irritation,  ulceration,  or  sloughing  of  the  integu- 
ment, which  is  sometimes  the  case  with  other  methods. 

7.  During  the  time  of  treatment  by  this  method,  the  foot  and 
limb  are  very  little,  if  any,  confined ;  and  if  the  deformity  is  in 
one  foot  only,  after  the  plasters  and  bandages  are  applied,  the 
mother  may  have  the  great  satisfaction  of  dressing  one  foot  the 
same  as  the  other;  or,  if  both  feet  are  deformed,  shoes  or  socks, 
adapted  to  normal  feet,  may  be  worn  while  the  child  is  under 
treatment,  and  the  deformity  be  concealed  from  all  obtrusive 
eyes. 
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THE  TREATMENT  OF  SYPHILIS  BY  HYPODERMIC 

INJECTION. 


I  DESIBE  to  call  your  attention  to  a  subject  which  has  interested 
me  for  some  time,  and  which  involves,  in  my  opinion,  an  important 
contribution  to  our  art.  It  is  the  treatment  of  syphilis  by  the 
hypodermic  injection  of  corrosive  sublimate.  About  a  year  ago  a 
friend  informed  me  by  letter  that  Dr.  George  Lewin,  of  Berlin, 
was  experimenting  with,  and  had  obtained  highly  gratifying  re- 
sults from  this  miode  of  treatment.  My  special  practice  has  given, 
me  but  few  opportunities  to  put  it  to  a  practical  test,  but  the  suc- 
cess attending  its  employment  in  five  cases — all  of  them  cases  of 
secondary  syphilis — has  impressed  me  with  its  value,  not  to  say 
convinced  me  of  its  superiority,  in  producing  the  specific  effect  of 
mercurials  in  that  disease.  In  urging  its  claims  to  your  attention 
I  am  not  now  compelled,  however,  to  rely  upon  my  own  very 
limited  experience.  I  have  before  me  the  account  of  its  use  by 
Dr.  Lewin  himself,  who  has  employed  it  in  nearly  900  different 
cases  with  satisfactory  results.  His  main  experiments  have  been 
made  during  the  last  two  years  and  a  half,  in  the  public  Charitd 
Hospital  of  Berlin.  He  has  detailed  from  the  records  of  the  hos- 
pital 500  cases,  viz.,  189  (61  occurring  in  males,  128  in  females),  in 
which  no  other  treatment  was  instituted  than  the  hypodermic  in- 
jections; 74  (37  males  and  87  females)  in  which  a  diaphoretic 
course  of  sarsaparilla  preceded  the  injections;  88  (14  males  and 
24  females)  in  which  such  a  course  accompanied  the  injections ; 
116  (22  males  and  94  females)  in  which,  in  addition  to  the  injec- 
tions, iodide  of  potassium  was  given  internally  at  the  same  time; 
and  83  (10  males  and  78  females)  in  which  the  injections  were  com- 
bined with  the  internal  administration  of  chlorate  of  potassa,  some 
with,  some  without  sarsaparilla  previously.  The  advantages  of 
the  method  consist  in — 

1.  The  rapidity  with  which  syphilitic  symptoms  disappear.    This 
rapid  effect  is  in  direct  relation  to  the  largeness  of  the  dose  of  the 
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bichloride  daily  injected.  In  a  series  of  cases  one-eighth  of  a  grain 
was  injected  daily ;  but  this  amount  may  be  increased.  By  means 
of  two  or  three  operations  in  one  day,  even  as  much  as  one-half 
to  three-fourths  of  a  grain  may,  under  certain  circumstances,  be 
introduced  under  the  skin.  Iritides  were  cured  in  from  five  to 
seven  days.  The  patient  must  remain  in  his  room,  and  avoid  all 
bodily  and  mental  exertion  during  the  hypodermic  treatment. 

2.  The  certainty  of  success.  As  I  have  already  stated,  in  neariy 
900  cases  the  method  proved  satisfactory.  Only  syphilitic  dis- 
eases of  the  bones  and  of  the  brain  (of  the  latter,  four  cases  were 
observed)  at  all  resisted  the  treatment. 

3.  Eecurrences  being  relatively  rare  and  not  severe.  Whereas 
previously,  either  with  mercurial  or  non-mercurial  modes  of  treat- 
ment, at  least  about  81  per  cent,  recurrences  took  place  iu  about 
the  same  time,  the  subcutaneous  method  showed,  so  far,  only  about 
81  per  cent. 

The  brief  account  here  cited  I  have  found  in  the  Berliner  Jfedi- 
zinische  Wochenschriftf  No.  13,  March  30, 1868  (Notice  of  G.  Lewin, 
"Ueber  Sj'philisbehandlung  mit  Hypodermatischer  Sublimat-Injec- 
tion."     Charity  Annalen,  1868,  Bd.  XIV.,  642  Seiten.) 

I  have  not  injected  more,  usually  less,  than  one-eighth  of  a  grain 
a  day,  and  this  always  at  one  operation,  using  a  solution  of  five  grains 
of  corrosive  chloride  of  mercury  to  six  drachms  of  distilled  water, 
and  accurately  measuring  the  amount  to  be  injected  in  relation  to 
the  whole  contents  of  the  syringe  employed.     Aside  from  redness 
and  tumefaction  locally,  which  passed  ofi^  harmlessly,  no  unpleasant 
effects  followed,  except  in  one  patient  who  occasionally  suflered 
from  nausea,  pain,  and  other  symptoms  of  gastric  and  intestinal 
irritation.    I  did  not,  in  any  of  the  five  cases,  produce  ptyalism.    I 
made  the  injections  in  various  parts  of  the  body  without  being  able 
to  perceive  any  difference  in  the  effect.     The  injections  should,  of 
course,  be  made  very  carefully,  and  all  the  known  rules  and  pre- 
cautions  in   regard   to  hypodermic  injections  generally  must  be 
conscientiously  observed.     I  have  not  found  it  necessary  to  con- 
tinue the  injections  longer  than  four  weeks  at  the  longest.    But  I 
admit  that  my  own  cases  are  too  few  to  draw  entirely  satisfac- 
tory conclusions  as  to  any  point;  I  therefore  content  myself  with 
simply  recommending  the  subject  to  your  earnest  and  intelligent 
consideration.  ..  -^   /      .   //_      ^n  .    ^*-t.\1^^ 
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A  SAFE  AND  EFFECTUAL  OPERATION  FOR  THE 
RADICAL  CURE  OF  VARICOCELE. 


The  hazardous,  uncertain  and  severe  operations  performed  for 
the  permanent  relief  of  threatened  atrophy  of  the  testicle  from 
enlarged  veins  in  the  cord,  viz.,  the  division,  incision,  and  excision 
of  these  vessels,  ligature  to  them,  injection  of  the  perchloride  of 
iron,  compression,  caustic  paste,  strangulation,  setons  or  needles 
through  or  under  them,  even  castration,  etc.,  made  it  desirable  that 
a  safer  and  surer  method  should  be  suggested.  As  is  well  known, 
Sir  Astley  Cooper,  the  most  practical,  if  not  the  most  distinguished 
surgeon  of  Great  Britain,  proposed,  some  years  since,  the  removal 
of  a  portion  of  the  scrotum  for  this  peculiar  affection,  confined  as 
it  is  almost  exclusively  to  the  left  side,  owing  chiefly  to  the 
difference  in  the  venous  circulation  of  this  compared  with  that  of 
the  right.  And  for  this  practice  there  is  certainly  good  reason, 
since  a  redundancy  in  the  integuments  covering  the  left  testis  in 
varicocele,  is  as  marked  and  constant,  and  almost  as  pathognomonic 
as  the  hypertrophic  condition  of  the  cord.  Indeed,  these  two 
pathological  changes  constitute  essentially  the  disease  itself,  for 
without  their  presence  it  does  not  exist.  The  true  philosophical 
treatment  then  must  necessarily  be  based  upon  the  removal  of  these 
two  abnormal  conditions  in  the  affected  parts,  and  this  is  the  end 
and  aim  of  the  operation  now  described. 

The  patient  being  etherized,  the  scrotum  over  the  left  testicle 
previously  denuded  of  hair  up  to  the  external  abdominal  ring,  is 
so  secured  by  the  thumb  and  fingers  of  the  lefk  hand,  or  still  better 
in  Bicord's  fenestrated  forceps  for  phymosis,  that  about  four  square 
inches  of  it  is  excised  by  a  knife,  and  without  opening  the  tunica 
vaginalis.  The  blades  of  these  forceps  should  be  four  inches  in 
length  instead  of  two,  as  is  the  case  with  Bicord's  instrument. 
Before  detaching  them,  jpm^  (not  needles)  are  deposited  through 
the  integuments  near  the  cut  edges,  around  which  the  figure  of 
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8  sutures  are  subsequently  applied.  Beginning  now  with  these  at 
the  most  pendent  part  of  the  scrotum,  and  ascending  towards  the 
cord,  when  this  is  reached,  the  veins  are  carefully  examined,  and 
if  found  much  enlarged,  as  they  generally  will  be,  they  are  separated 
from  the  vas  deferens  and  spermatic  artery,  and  an  animal  ligatare 
tied  around  them  just  sufficiently  tight  to  arrest  the  circulation. 
The  entire  wound  is  then  closed  accurately  by  the  twisted  suture 
for  union  by  adhesion.  Two  weeks  are  usually  asked  for  of 
patients,  but  without  some  unfavorable  occurrence,  they  are  up  in 
a  week,  and  one  left  for  home  by  railway  on  the  eleventh  day 
after  the  operation.  They  are  carefully  prepared  by  diet  and 
having  the  bowels  emptied  the  day  before  the  operation,  which  is 
immediately  followed  by  cold  water  or  simple  dressings  and  sub- 
sequent free  ablutions  to  the  parts.  Any  inflammatory  action  is  at 
once  checked.  As  early  as  the  fourth  day,  some  of  the  pins, 
numbering  from  six  to  a  dozen,  are  withdrawn,  and  all  of  them  by 
the  fifth  or  sixth.  The  ligature  to  the  bundle  of  veins  gives  no 
uneasiness,  and  has  never  yet,  in  my  hands,  after  an  experience  of 
thirty  five  years  with  it  on  arteries,  occasioned  inflammation  or 
secondary  hemorrhage  referable  to  it.  The  ligature  may  be  made 
of  deer  sinew,  or  that  of  the  buffiilo;  the  former  is  prepared,  and  is 
what  I  use.  A  difference,  too,  and  a  decided  one,  is  made  between 
the  pin  and  needle.  The  former  does  not  oxidize,  the  latter  invari- 
ably does.  I  have  known  a  common  pin  to  remain  eight  days  under 
a  vein  as  large  as  a  finger  (the  internal  saphena),  and  yet  be  bright 
when  removed.     For  the  same  reason  lead  or  silver  wire  should 

m 

be  employed  exclusively  in  surgery,  and  steel  rejected.  I  have 
never  resorted  to  acupressure. 

The  advantages  claimed  for  this  operation  are: — 

1.  The  two  principal  indications  for  surgical  interference  at  all 
in  varicocele,  viz.,  the  removal  of  redundant  scrotum  and  the  de- 
struction of  the  enlarged  veins,  are  fulfilled  by  it.  By  no  other 
yet  proposed  is  this  done. 

2.  By  it  the  parts  operated  on  are  fully  exposed;  you  see  what 
is  done,  and  the  artery  and  vas  deferens  are  certainly  avoided. 

8.  It  is  undoubtedly  the  most  efficient ;  must  produce  a  radical 
cure,  and  though  severe,  yet  is  almost  painless  under  ether. 

4.  It  is  considered  a  safe,  simple,  and  certain  operation.  There 
is  little  or  no  danger  from  phlebitis,  as  the  veins  are  not  wounded, 
being  only  closed,  and  this  by  a  ligature  digested  in  a  few  days, 
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and  without  producing  a  solution  of  continuity  in  them;  and, 
moreover,  the  entire  wound  heals  mostly  by  the  first  intention. 

In  the  cases  operated  on  this  month,  April  2d  and  17th,  one 
patient  was  up  on  the  fifth  day,  and  out  on  the  eighth ;  in  the  other, 
the  wound  around  the  ligature  healed  by  the  first  intention,  and 
notwithstanding  the  very  unfavorable  weather,  he  returned  home 
within  two  weeks.  *  • 

I  have  hitherto  employed,  for  varicosed  veins  of  the  leg,  the 
twisted  suture  around  pins,  letting  them  remain  in  some  eight  or 
ten  days.  I  now  purpose  a  subcutaneous  animal  ligature  with  a 
roller,  and  believe  that  it  will  effect  a  cure  within  a  week. 

Since  the  above  was  written,  I  find  a  notice  in  the  late  Dr.  D. 
M.  Reese's  edition  of  Samuel  Cooper's  Surgical  Dictionary ^  of  Prof. 
Nathan  E.  Smith,  of  Baltimore,  having  excised  a  portion  of  the 
scrotum  on  Sir  Astley  Cooper's  plan  for  treating  varicocele  by  a 
method  not  very  dissimilar  to  the  one  here  proposed.  The  coinci- 
dence on  the  part  of  so  distinguished  a  surgeon,  enhances  the  value 
of  that  part  of  the  operation  now  oflFered  the  profession. 

Having  derived  much  satisfaction  during  the  past  few  months  in 
treating  four  cases  of  fractured  legs  as  suggested  by  Dr.  James  L. 
Little,  and  published  by  him  in  the  last  volume  of  the  Association, 
by  the  splint  made  of  cotton,  flannel,  and  gypsum,  I  feel  that  every 
contribution,  however  small,  may  be  productive  of  some  good. 
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REPORT  ON  AMERICAN  MEDICAL  NECROLOGY. 


In  presenting  another  report  of  deceased  members  of  the  profes- 
sion, the  Chairman  is  again  compelled  to  allude  to  the  indifference 
indicated  by  not  a  few  of  those  to  whom  circulars  for  information 
have  been  addressed.  In  many  instances  no  response  whatever 
has  been  received,  while  in  others  the  memoranda  furnished  were 
too  meagre  and  destitute  of  interest  to  be  rendered  either  entertain- 
ing or  useful  to  the  reader. 

Notwithstanding  the  Chairman  feels  obliged  to  refer  to  these 
omissions  of  duty,  he  has  great  pleasure  in  acknowledging  the 
prompt  and  full  contributions  of  others.  A  few  of  these  have  been 
inserted  as  prepared  by  their  authors,  with  little  or  no  essential 
modification — others  have  been  almost  wholly  rewritten,  while  not 
a  few  sketches  have  been  culled  and  condensed  from  the  newspapers 
and  journals  of  the  day. 

Of  the  gentlemen  especially  entitled  to  this  public  expression  of 
thanks,  are  the  following :  Dr.  Henry  Clarke,  of  Massachusetts ; 
Dr.  John  Shrady,  of  New  York ;  Dr.  Charles  L.  Allen,  of 
Vermont;  Dr.  Henry  Bronson,  of  Connecticut;  Dr.  Edward 
Wallace,  of  Pennsylvania;  Dr.  A.  H.  Agard,  of  Ohio;  Dr.  W. 
B.  Fletcher,  of  Indiana ;  Dr.  J.  M.  Toner,  District  of  Columbia ; 
Dr.  John  Blane,  of  New  Jersey ;  Dr.  Wm.  Marshall,  of  same ; 
Dr.  Thomas  M.  Logan,  of  California ;  Dr.  S.  M.  Welch,  of  Texas ; 
Surgeon  J.  K.  Barnes,  Surgeon-General  U.  S.  A. ;  and  Dr.  P.  J. 
HoRWiTZ,  Chief  of  the  Medical  Bureau  TJ.  S.  N.;  and  C.  Evers- 
FIELD,  U.  S.  N. 

NEW  YORK. 

Some  of  the  following  sketches  are  presented  as  furnished  by 
Dr.  John  Shrady,  of  New  York  city,  to  whose  prompt  and  judicious 
service  allusion  has  already  been  made.  Others  have  been  con- 
densed from  published  notices  culled  from  various  sources. 


406  BEPORT   ON 

Benjamin  Ogden,  one  of  the  earliest  psychologists  of  the  country, 
was  born  in  New  York,  October  14, 1797.  A  student  in  the  ofBice 
of  the  renowned  surgeon  Wright  Post,  and  in  1820  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  he  diligently  improved  the 
advantages  offered  by  the  schools  and  hospitals  abroad,  and  at 
length  entered  upon  his  medical  career  in  his  native  city  in  1824. 
His  practice,  though  extensive,  added  more  to  his  experience  than 
to  his  income,  since  his  benevolence  procured  him  a  constituency 
more  devoted  than  wealthy. 

His  self-sacrificing  zeal  during  the  cholera  epidemic  of  18S2, 
conjoined  with  a  marked  talent  for  organization  and  a  certain  fer- 
tility of  resource,  attracted  the  attention  of  the  city  authorities^  and 
led  to  his  advancement  to  the  position  of  resident  physician  to  Belle- 
vue  Hospital.    At  this  institution  the  pauper  insane  of  the  county 
were  likewise  cared  for,  but  not  to  that  extent  which,  in  the  new 
incumbent's  opinion,  the  necessities  of  the  cases  demanded.     With 
Dr.  Ogden,  to  recognize  an  evil  was  to  attempt  its  correction.     So 
that,  having  enlisted  in  his  scheme  of  an  exclusive  asylum  for  these 
unfortunates  the  cordial  co-operation  of  Dr.  James  MacDonald,  a 
prominent  alienist,  he  had  the  gratification  of  seeing  the  commence- 
ment of  the  model  establishment  upon  Blackwell's  Island,  during 
the  spring  of  1836.      The  work,  however,  was   soon  after   sus- 
pended, and  not  resumed  until  the  fall  of  1837.     As  a  matter  of 
history,  it  may  here  be  stated  that  the  patients,  197  in  all,  were 
transferred,  June  10,  1839,  from  Bellevue  to  the  Island ;  the  north 
octagon  and  west  wing  being  then  completed.     About  this  time 
Dr.  Ogden,  by  a  singular  coincidence,  was  reappointed  to  his  old 
position  of  resident  physician  to  Bellevue  Hospital ;  he  having  filled 
that  office  continuously  from  1834  to  1840,  with  an  interregnum  of 
only  two  years.    The  absence  of  his  name  from  this  list  is  very 
readily  accounted  for  by  its  appearance  during  1837  and  1838-9, 
as  resident  physician  of  the  Bloomingdale  Asylum  for  the  insane. 
As  evidence  of  the  confidence  reposed  in  the  deceased  by  both  the 
profession  and  the  public,  it  will  suffice  to  enumerate  some  of  the 
responsibilities  which  he  was  called  upon  to  assume.    For  a  number 
of  years  he  was  consulting  physician  to  the  City  Lunatic  Asylum, 
and  also  sustained  the  same  relation  towards  Sanford  Hall,  a  pri- 
vate lunatic  asylum,  at  Flushing,  Long  Island.     In  1855  he  was 
elected  president  of  the  County  Medical  Society,  and  four  years 
afterward  accepted  the  honor  of  being  the  first  president  of  the 
Alumni  Association  of  the  College  of  Physicians  and  Surgeons,  of 
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which  college  he  continued  a  trustee  from  1863  to  his  death.  He 
also  acted  as  a  delegate  to  the  American  Medical  Association  more 
than  once,  and  was  borne  on  its  roll  of  permanent  members. 

The  subject  of  this  memoir  generally  enjoyed  good  health  ;  was 
hopeful,  cheerful,  and  strictly  Lutheran  in  his  religious  faith.  He 
was  well  versed  in  the  traditions  of  his  native  city ;  had  a  happy 
faculty  of  personal  description,  and  a  singularly  apt  genealogical 
memory ;  but  owing  to  his  busy  habits,  which  disinclined  him  to 
any  literary  labor,  much  has  forever  passed  away  into  "unimiien 
history^ 

Dr.  Ogden  was  suddenly  stricken  with  paralysis,  November  9, 
1865;  his  speech,  though  not  lost,  became  thick  and  indistinct ;  his 
general  condition  was  pronounced  critical  in  the  extreme ;  but  the 
naturally  robust  constitution,  which  he  inherited  from  a  rather 
long-lived  ancestry,  at  length  rallied  so  far  as  to  restore  to  him  full 
control  over  the  faculty  of  articulation,  and  with  it  his  cheerfulness, 
although  he  remained  as  powerless  as  ever.  So  he  continued  for 
nineteen  irksome  months,  a  model  of  Christian  fortitude,  more  con- 
siderate of  the  comfort  of  his  attendants  than  mindful  of  his  own, 
until  death  startled  his  friends  and  relatives  into  a  sense  of  their 
bereavement.  His  demise  occurred  at  College  Point,  Long  Island, 
June  18, 1867. 

In  the  language  of  a  condolatory  resolution,  adopted  by  the  New 
York  Academy  of  Medicine,  of  which  he  was  one  of  the  founders, 
"  he  adorned  and  beautified  his  profession  by  nearly  half  a  century 
of  usefulness  in  this  the  city  of  his  birth ;  nor  was  the  knowledge 
of  his  worth  confined  to  its  narrow  limits,  for  the  brightness  and 
goodness  of  his  character  and  his  specialty  as  alienist  were  coexten- 
sive with  his  country." 

John  Hart,  born  February  9,  1810,  in  Danville,  Caledonia 
County,  Vermont;  after  receiving  a  fair  academical  education, 
principally  at  Concord,  Brownington,  and  Peachem,  towns  in  his 
native  State,  came  to  New  York  city  at  an  early  age.  A  teacher 
in  a  private  school,  and  a  clerk  in  a  drug  store,  his  aim  in  life 
appears  more  to  have  been  a  thorough  mastery  of  the  healing  art. 
Hence  he  is  found,  during  the  cessation  from  his  other  toils,  an 
assiduous  attendant  upon  the  private  anatomical  demonstrations  in 
the  office  of  Dr.  Stephen  Harris. 

At  length,  the  happy  possessor  of  a  diploma  from  the  College  of 
Physicians  and  Surgeons,  bearing  on  its  face  the  date,  March  31, 
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I'^So,  he  soon  received  the  appointment  of  visiting  physician  to  the 
Northern  Dispensary ;  but,  for  reasons  of  a  private  nature,  resigned 
his  position,  after  a  faithful  service  of  nearly  a  year. 

Dr.  Hart  remained  in  the  city  pursuing  his  profession,  subject  to 
the  usual  vicissitudes  incidental  to  those  struggling  for  recognition 
without  extraneous  aids,  until  the  winter  of  1839-40.  He  then  left 
for  Syracuse,  and  there  remained  until  February,  1848,  the  date  of 
his  return  to  New  York. 

After  thoroughly  identifying  himself  with  the  regular  profession 
by  joining  the  various  accredited  medical  bodies,  he  chose  the 
eastern  section  of  the  city  as  the  theatre  of  his  professional  labors, 
but  after  the  death  of  his  wife,  April  19,  1860,  he  gradually  with- 
drew from  the  more  exacting  duties  of  his  calling,  without,  how^ever, 
any  abatement  of  his  interest  in  its  progress.  This  he  manifested  by 
a  systematic  course  of  reading  and  a  rather  constant  attendance 
upon  medical  meetings. 

A  man  of  courteous  demeanor,  scrupulously  exact  in  attire,  with 
kindly  impulses,  and  an  imposing  presence,  he  possessed  in  an 
eminent  degree  the  elements  of  personal  popularity,  but  the  deli- 
cate condition  of  his  health,  towards  the  close  of  his  life,  compelled 
him  to  neglect  his  more  immediate  interests  for  occasional  and 
sometimes  protracted  sojourns  in  remote  localities. 

A  desire  to  visit  several  friends  in  different  parts  of  the  United 
States,  previous  to  his  embarkation  for  Paris,  as  a  representative 
of  the  American  Medical  Association,  at  the  International  Medical 
Congress,  was  soon  put  into  execution,  and  it  was  on  the  occasion 
of  a  renewal  of  old  intimacies  at  Pittsfield,  Massachusetts,  that  he 
was  overtaken  by  his  final  illness.  He  died  August  19,  1867,  be- 
queathing a  share  of  his  property  to  institutions  under  the  patron- 
age of  the  Protestant  Episcopal  Church, 

Simeon  Abrahams,  son  of  Jacob  and  Catharine  Nathan  TVolf, 
was  born  in  New  York,  January  13,  1810,  and  died  suddenly,  in 
that  city,  on  the  morning  of  April  1,9,  1867. 

His  medical  studies  were  prosecuted  under  the  direction  of  the 
late  Dr.  John  H.  Whitaker,  Professor  of  Anatomy,  etc.,  in  the  New- 
York  Medical  College  and  Charity  Hospital.  Dr.  Abrahams  held 
a  prominent  position  among  the  Israelites,  and  he  filled  in  the 
Synagogue,  and  other  organizations,  many  offices  of  great  respect- 
ability and  responsibility.  A  noteworthy  event  in  the  life  of  Dr. 
Abrahams  was  his  visit  to  the  Old  World  ;  and  among  other  cele- 
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brated  places  to  Jerasalem,  where,  in  consideration  of  his  superior 
scholarship,  he  received  the  title  of  "Rabbi,"  an  honor  seldom  con- 
ferred on  a  foreigner. 

Dr.  Abrahams  died  possessed  of  vast  wealth,  which  was  dis- 
tributed, according  to  his  will,  to  various  benevolent  institutions. 

Russell  B.  Brownell,  of  Sharon,  Connecticut,  died  in  Upper 
Egypt,  on  the  river  Nile,  twenty  miles  above  Edfore,  January  27, 
1867,  in  the  twenty-ninth  year  of  his  age.  From  an  obituary 
sketch,  which  appeared  in  the  columns  of  the  Philadelphia  Medical 
and  Surgical  Reporter  (vol.  xvi.  p.  320),  we  quote  the  following: — 

"Hi^  whole  life  was  one  of  earnest  application  and  study,  and 
especially  so  in  the  pursuit  of  his  profession,  of  which  he  was  an 
ardent  and  indefatigable  student.  After  receiving  his  classical 
education'  at  Marietta  College,  Ohio,  he  began  his  medical  studies 
with  Dr.  Weber,  of  Cincinnati,  and  from  there  proceeded  to  New 
York,  and  entered  the  Bellevue  Medical  College,  where  he  gradu- 
ated during  the  session  of  1863  and  1864.  He  then  held  the  posi- 
tion of  House  Surgeon  in  Bellevue  Hospital,  for  the  period  of  two 
years,  and,  during  the  latter  part  of  his  term,  occupied  the  post  of 
Senior  Surgeon  of  the  Charity  Hospital  on  Blackwell's  Island, 
during  this  time  being  also  elected  Curator  of  the  Bellevue  College 
Museum.  About  this  period  symptoms  of  pulmonary  tuberculosis 
presented  themselves,  doubtless  contracted  by  his  close  application 
and  confinement  within  the  walls  of  the  hospital  and  autopsy- 
room,  and  after  being  strongly  urged  and  advised,  he  thought  best 
to  accept  the  position  of  surgeon  on  board  the  steamer  Arago. 
This  he  held  for  the  period  of  eighteen  months,  but  without  any 
apparent  benefit  to  his  health ;  on  the  contrary,  it  was  evident  that 
his  disease  was  steadily  advancing.  Thinking  that  a  warmer 
climate  might  act  more  beneficially  in  his  complaint,  and  be  the 
means  of  prolonging  life,  he  started  from  New  York  with  a  party 
of  gentlemen  intending  to  make  a  tour  through  Egypt.  On  reach- 
ing the  latter  place,  he  found  himself  gradually  growing  worse ; 
still,  that  indomitable  energy  which  had  always  characterized  him 
continued  to  urge  him  forward,  till  finally,  in  his  passage  up  the 
Nile,  he  was  seized  with  a  sudden  pulmonary  hemorrhage,  that 
caused  his  death  about  ten  minutes  after  the  attack.  A  post- 
mortem examination  (which  he  especially  desired)  showed  an 
abundant  deposit  of  miliary  tubercles  in  both  lungs,  there  also 
being  two  cavities  in  both  their  apices.  His  body  was  interred  in 
vol.  XIX. — 27 
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the  vaults  of  a  convent  near  by,  his  grave  being  hewn  in  the  solid 
rock.  Thus  has  passed  away  the  sincere  Christian,  the  earnest 
scholar,  and  perfect  gentleman,  his  last  words  being  a  prayer  to  his 
God,  that  He  would  'forgive  his  sins,  and  take  him  to  his  home.'^' 

William  Henry  Church  was  born  at  Belvidere,  Angelica^ 
Alleghany  County,  New  York,  June  6, 1826,  and  died  of  pulmonary 
hemorrhage  at  Pau,  France,  Sept.  26,  1866,  in  the  fortieth  year  of 
his  age. 

He  was  a  medical  student  in  the  ofl5ce  of  Dr.  John  C.  Cheeseman, 
of  New  York;  graduated  at  the  College  of  Physicians  and  Sur- 
geons in  1849 ;  was  three  years  in  the  New  York  Hospital ;  ftntered 
the  army  as  medical  director,  on  General  Burnside's  staflf,  August 
5,  1861 ;  resigned  on  25th  October,  1863,  on  account  of  ill  health; 
sailed  for  Europe,  October,  1865.  He  was  appointed  one  of  the 
surgeons  of  Bellevue  Hospital  in  1859,  and  was  the  consulting  phy- 
sician to  the  New  York  Institute  for  the  Blind. 

Among  his  contributions  to  Medical  Literature  were,  a  paper  on 
"Eesection  at  the  Hip-joint  for  Morbus  Coxarius,"  and  one  on 
"  Enchondroma,  or  Cartilaginous  Tumors."  Another  pamphlet,  on 
"The  Use  of  the  Laryngoscope,"  was  originally  read  before  the 
New  York  Academy  of  Medicine. 

John  Collett  was  born  in  New  York,  September  SO,  1804,  and 
died  suddenly  of  angina  pectoris,  while  awaiting  at  Peekskill  the 
train  from  New  York. 

He  studied  medicine  with  Dr.  Marinus  Willett,  and  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons  in  1831.  Several 
years  of  his  life  were  spent  in  lecturing  to  popular  audiences  on 
anatomy,  physiology,  and  hygiene.  In  1850  he  was  elected  Pre- 
sident of  the  Medical  Society  of  Westchester  County,  New  York, 
and  at  the  time  of  his  death  was  also  a  vestryman  in  the  Episcopal 
Church  at  Peekskill. 

As  a  physician,  Dr.  Collett  is  described  as  industrious  and  skilful, 
having  considerable  ability  as  a  surgeon,  and  as  a  practitioner, 
very  conservative.  He  never  accumulated  money,  for  "he  was 
benevolent  to  a  fault;  the  poor  worshipped  him,  and  the  rich  but 
half  paid  him." 

Edward  Campbell  Cooper  was  born  at  Peekskill,  New  York, 
February,  1802.     His  maternal  grandfather,  Major  John  Campbell, 
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was  an  ofl&cer  in  the  army  of  the  Revolution,  and  subsequently 
Mayor  of  New  York  city.  Dr.  Cooper  graduated  from  the  College 
of  Physicians  and  Surgeons  in  the  spring  of  1824,  and  practised 
during  the  remainder  of  his  life,  with  much  success;  first  in  Brook- 
lyn, and  subsequently  in  New  York. 

Jambs  Start  Cooper  was  born  at  Peekskill,  New  York,  Sept. 
1,  1817.  His  academic  studies  were  completed  in  the  high  school, 
of  New  York.  He  read  medicine  in  the  ofl&ce  of  the  late  distin- 
guished Dr.  Joseph  M.  Smith,  and  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  March  31,  1840.  In  1842,  after  an 
extended  western  tour,  he  commenced  the  practice  of  his  profession 
in  New  York  city.  Shortly  after,  a  trip  to  Demerara  was  prolonged 
into  a  residence  of  some  years.  Here  he  acquired  great  surgical 
reputation,  and  some  of  his  cases  were  reported,  and  favorably  com- 
mented upon  abroad.  He  returned  to  New  York  in  1844,  and 
engaged  actively  in  the  duties  of  his  profession. 

For  twenty-five  years,  Dr.  Cooper  was  physician  to  the  Asylum 
for  Eespectable  Aged  Females;  about  three  years  an  attending 
physician  to  the  Dewilt  Dispensary ;  a  member  of  the  New  York 
Pathological  Society,  New  York  Academy  of  Medicine,  and  the  St. 
Nicholas  Society. 

Notwithstanding  feeble  health,  Dr.  Cooper  continued  in  active 
practice  until,  prostrated  at  length  by  the  eflFects  of  Bright's  disease, 
he  died  on  11th  of  April,  1867. 

William  Bice  Donaghe  was  born  in  New  Haven,  Connecticut, 
April  26,  1830.  His  preliminary  education  was  pursued  at  the 
Hopkins  Grammar  School,  in  New  Haven,  and  subsequently  he 
entered  upon  a  collegiate  course  at  Yale  College.  Here,  his  health 
failing  him,  he  was  compelled  to  abandon  his  studies,  and  withdraw 
from  college.  So  deserving  a  scholar,  however,  had  he  become, 
and  so  highly  was  he  regarded  by  the  Faculty,  that  Yale  College, 
proverbially  sparing  of  her  favors,  bestowed  upon  him  the  degree 
of  Master  of  Arts,  and  his  name  is  enrolled  in  the  College  Catalogue 
as  if  he  had  pursued  the  entire  course,  and  graduated  with  his  class. 

His  professional  education  was  acquired  at  the  University  of 
Virginia,  and  at  the  Medical  Department  of  the  University  of  New 
York,  from  which  he  graduated  in  1852.  In  1852  he  became  act- 
ing senior  assistant  in  Bellevue  Hospital,  and  in  due  time  was 
advanced  to  the  position  of  House  Surgeon.    In  1858  he  went  to 
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Paris,  where  he  spent  fifteen  months  in  attendance  upon  lectures 
and  hospitals.  Just  after  his  return  from  Europe,  in  connection 
with  Dr.  T.  G.  Thomas  (now  a  Professor  of  the  College  of  Physicians 
and  Surgeons),  he  commenced  the  instruction  of  medical  students^ 
and,  until  the  opening  of  the  war,  had  large  and  increasing  classes. 

Dr.  Donaghe  was  attached  to  the  Demilt  Dispensary  for  nine  years, 
first  in  attendance  upon  the  class  of  diseases  of  the  eye  and  ear, 
and  afterwards  to  the  surgical  class.  He  was  also  surgeon  to  the 
Colored  Home,  and  had  been  elected  one  of  the  attending  surgeons 
at  St.  Luke's  Hospital.  Having  served  as  demonstrator  of  anatomy 
in  the  University  Medical  College,  in  1864  he  was  appointed  adjunct 
professor  of  surgery  in  that  institution ;  but  unfortunately  for  its 
interests,  he  was  never  able  to  discharge  the  duties  of  this  honor- 
able position.  In  the  fall  of  1864  he  delivered  a  course  of  lectures 
on  Venereal  Diseases,  in  this  school.  He  had  also  lectured  during 
summer  courses,  and  in  the  winter  course,  when  the  professor  was 
prevented  from  attending. 

As  a  surgeon,  his  reputation  was  most  creditable ;  he  felt  himself 
equal  to  any  emergency  that  might  call  for  surgical  interference, 
and  there  was  no  one  in  New  York  of  his  age  more  at  home  in  all 
the  details  of  this  branch  of  our  profession.  In  1856  he  tied  the 
right  common  carotid  artery,  for  malignant  disease  of  the  palate. 

In  1865,  his  intellect  becoming  seriously  disordered,  he  was 
placed  in  the  asylum  at  Bloomingdale,  where  he  subsequently  died, 
at  the  early  age  of  thirty-six  years. 

In  the  old  burying-ground  at  New  Haven,  where  repose  the  re- 
mains of  Webster,  the  lexicographer ;  of  Eli  Whitney,  the  inventor 
of  the  cotton  gin;  of  David  Humphreys,  Washington's  aide-de-camp; 
of  Benjamin  Silliman,  one  of  the  earliest  and  most  successful  teachers 
of  chemistry  and  its  kindred  sciences ;  and  a  host  of  other  great  and 
good  men,  his  body  lies  with  kindred  dust.  His  life,  though  brief, 
was  brilliant.  Had  he  lived  through  its  summer,  there  is  no  doubt 
he  would  have  attained  an  honorable  position  in  the  profession. 

Horace  Green.  A  very  brief  notice  of  this  esteemed  physician 
was  furnished  in  the  last  necrological  report.  Further  particulars 
of  his  life  will  not  be  unacceptable. 

His  medical  education  began  in  the  office  of  his  brother,  a  physi- 
cian of  reputation,  in  Eutland  ;  and  after  the  usual  course  of  study, 
he  graduated  in  1824,  at  Middlebury,  from  the  institution  afterwards 
known  as  the  Castleton  Medical  College.     He  was  a  member  of  the 
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American  Medical  Association,  Fellow  of  the  New  York  Academy 
of  Medicine,  and  Corresponding  Fellow  of  the  London  Medical 
Society,  member  of  the  New  York  County  Medical  Society,  and 
also  a  member  of  the  Phi  Beta  Kappa,  and  of  the  Society  Cincinnati. 

From  1844  to  1852  he  was  connected  with  the  editorial  depart- 
ment of  the  American  Medical  Monthly, 

Dr.  Green's  published  works  are  as  follows:  "Observations  on 
the  Influence  of  Malarious  Atmosphere  in  the  Prevention  and  Cure 
of  Phthisis  Pulmonalis;"  "On  the  Effects  of  Ergot  in  Parturition, 
with  Cases ;"  "  Treatment  of  Epilepsy ;"  "On  the  Subject  of  Priority 
in  the  Medication  of  the  Larynx  and  Trachea ;"  "  Some  Important 
Observations  on  Aphonia,  arising  from  Organic  Lesions;"  "Remarks 
on  Croup  and  its  Treatment;"  "On  the  Employment  of  Injections 
into  the  Bronchial  Tubes,  and  into  Tubercular  Cavities  of  the 
Lungs;"  "Report  on  the  Use  and  Effect  of  Applications  of  Nitrate 
of  Silver  to  the  Throat,  either  in  Local  or  General  Disease;"  "Lesions 
of  Epiglottic  Cartilage;"  "Croup,  its  Treatment  by  Cauterization, 
and  Catheterism  of  the  Larynx;"  "On  the  Difficulties  and  Advan- 
tages of  Catheterism  of  the  Air  Passages  in  Diseases  of  the  Chest;'' 
"  Treatise  on  Diseases  of  the  Air  Passages,"  1846  ;  "  Pathology  and 
Treatment  of  Croup,"  1849 ;  "On  the  Surgical  Treatment  of  Polypi 
of  the  Larynx,  and  (Edema  of  the  Glottis,"  1852  ;  "  Selections  from 
Favorite  Prescriptions  of  Living  American  Practitioners,"  1858. 

In  1838  he  visited  Europe,  and  spent  several  months  in  attend- 
ance upon  hospital  practice,  principally  at  Paris.  He  returned  to 
New  York  in  the  winter  of  the  same  year,  and,  shortly  after,  com- 
menced his  investigations  regarding  diseases  of  the  air  passages, 
with  which  subject  his  name  soon  became  prominently  identified. 
His  views,  elaborated  by  study  and  experiment,  afterwards  gave 
rise  to*an  animated  discussion  before  the  New  York  Academy  of 
Medicine. 

This  specialty,  in  fact,  interested  him  to  the  last;  for  we  have 
it  upon  authority  that  the  advent  of  disease  interrupted  a  work 
intended  to  be  more  elaborate  and  complete  than  any  he  had  before 
published  on  the  subject. 

The  Doctor  soon  connected  himself  with  the  Castleton  Medical 
College,  as  professor  and  president  of  the  faculty ;  lecturing  from 
1840  to  1843  upon  the  Theory  and  Practice  of  Medicine.  In  1850 
he  united  with  several  other  medical  gentlemen  in  founding  the 
New  York  Medical  College.  In  this  institution  he  occupied  the 
same  chair,  and  there  continued  to  lecture  until  1860,  when,  retir- 
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ing  from  the  active  duties  of  a  teacher,  he  was  elected  professor 
emeritus. 

Dr.  Green  received  the  degree  of  A.  M.  from  Middlebury  College, 
and  in  1853,  that  of  LL.  D.  from  the  University  of  Vermont. 

Dr.  Green  died  at  Sing-Sing,  New  York,  November  29,  1866,  at 
the  age  of  sixty  years  and  eleven  months. 

Richard  Varick  Pell  was  bom  in  Barbadoes,  Bergen  County, 
New  Jersey,  ofi  the  28th  of  July,  1843.  His  parents  were  William 
P.  Pell  and  Maria  Antoinette  Varick,  daughter  of  John  V.  B.  Varick 
and  Maria  Rewson,  both  of  whom  belonged  to  New  York  families 
of  Dutch  origin. 

His  early  educational  advantages  were  such  as  were  afforded  by 
the  neighboring  village.  Having  completed  his  studies  at  the 
Polytechnic  Institute  of  Brooklyn,  he  entered  Columbia  College, 
1858,  and  graduated  from  it  in  1862.  He  remained  for  two  years 
a  pupil  in  the  oflBce  of  Dr.  C.  L.  Mitchell,  of  Brooklyn ;  attended 
the  College  of  Physicians  and  Surgeons,  New  York,  and  after  ful- 
filling the  necessary  conditions,  graduated  from  the  Bellevue  Hos- 
pital Medical  College  in  1865,  and  became  a  resident  physician  on 
Blackweirs  Island,  and  at  Bellevue  Hospital.  His  hei\lth,  up  to 
his  sickness,  was  uninterruptedly  excellent.  But  a  sudden  diarrhoea, 
merging  into  cholera,  ended  his  life  on  the  28th  of  August,  1866. 

Charles  Augustus  Severin  was  born  at  Gronau,  in  Hanover, 
Germany,  November  3d,  1830.  He  arrived  in  New  York,  in  1855, 
friendless,  and  entirely  ignorant  of  the  English  language.  After 
years  of  hardship  and  disappointment,  he  entered  the  volunteer 
service  as  assistant  surgeon,  in  the  First  Battery,  New  York  Artil- 
lery, and  in  that  capacity  served  for  eight  months,  with  credit  to 
himself,  passing  through  the  battles  of  1862. 

After  his  return  from  the  army,  which  was  in  December,  1863, 
his  fortune  appears  to  have  changed,  his  practice  grew  daily,  steadily 
increasing  to  the  time  of  his  death. 

He  was  a  prompt  and  cool  surgeon,  a  successful  obstetrician,  and 
a  kind  and  faithful  physician.  As  a  man,  he  was  ever  temperate 
aud  frugal  in  his  habits,  a  good  husband  and  father,  a  genial  friend, 
and  generous  to  a  fault. 

Levi  Folsom  was  born  in  Limerick,  Maine,  on  the  13th  of 
December,  1802,  and  died  October  25,  1867. 
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The  Doctor  received  his  academical  education  at  Philips' Academy 
in  his  native  town,  and  read  medicine  with  Dr.  Nelleam  Swasea, 
also  of  Limerick;  attended  the  last  course  of  Anatomical  Lectures 
delivered  by  Alexander  Ramsay,  at  Parsonsfield,  Maine,  and  at- 
tended Medical  Lectures  at  Bowdoin  College,  Brunswick,  Maine ; 
and  subsequently  at  Cambridge.  In  1837  he  commenced  the  prac- 
tice of  medicine  in  New  Bedford,  Massachusetts,  where  he  had  the 
most  extensive  practice,  and  acquired  considerable  wealth.  In 
1847  he  received  an  honorary  degree  from  Berkshire  Medical  Col- 
lege, and  in  1850  he  received,  through  the  late  Hon.  J.  K.  Thomp- 
son, Senator  of  the  United  States  and  Secretary  of  the  Camden  and 
Amboy  Railroad  Company,  a  magnificent  set  of  surgical  instru- 
ments (see  Boston  Medical  Journal  for  1849  and  1850,  page  143) 
for  distinguished  services  rendered  at  the  dreadful  collision  on  the 
2d  of  August,  near  Princeton,  New  Jersey.  In  1852,  his  health 
becoming  impaired,  he  retired  from  practice  and  went  abroad, 
visiting  all  the  principal  colleges  and  hospitals  in  the  Old  World. 
On  his  return,  finding  his  health  still  precarious,  he  opened  an 
office  in  Cincinnati,  Ohio.  His  wife  dying  about  this  period,  leav- 
ing an  only  daughter,  he  removed  to  New  York,  where,  in  1856, 
he  resumed  the  practice  of  medicine.  His  daughter  died  in  1857, 
and  in  1858  he  married  Marie  de  F.,  eldest  daughter  of  Solomon 
Tobias,  Esq.,  of  Philadelphia,  by  whom  he  leaves  one  son.  He  was 
always  ready  to  give  the  poor  his  gratuitous  services,  and  there  is 
many  an  eye  will  overflow,  many  a  heart  throb  with  anguish  when 
they  learn  their  kind  physician  and  sympathizing  friend  can  respond 
to  their  call  no  more.  A  devoted  father,  husband,  and  brother, 
may  his  memory  ever  be  revered  in  the  sad  hearts  his  benevolent 
presence  and  untiring  patience  can  no  longer  cheer. 

M.  Eugene  Shaw  abandoned  a  large  practice  in  New  York 
City,  and  joined  the  United  States  Army  in  California.  On  the 
17th  of  October,  the  stage  coach  in  which  he  was  riding  was  attacked 
by  a  party  of  fifteen  Indians,  and  Dr.  Shaw  was  shot  through  the 
lungs,  the  wound  soon  proving  fatal.  The  party  were  pursued 
near  ten  miles,  but  finally  made  good  their  escape,  taking  with 
them  the  body  of  Dr.  Shaw,  which  they  buried  in  Soda  Lake. 

Dr.  Shaw  was  a  young  man  in  the  prime  and  vigor  of  life,  gra- 
duated from  the  medical  department  of  the  University  of  Buffalo 
in  1864,  and  was  26  years  old  at  the  time  of  his  death.  He  was 
the  only  remaining  son  of  Dr.  Merrill  H.  Shaw,  of  Buffalo,  who. 
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with  his  family  and  a  wide  circle  of  friends,  are  deeply  bereaved 
by  his  sudden  and  violent  death. 

Dr.  Shaw  gave  promise  of  great  usefulness  in  his  profession,  and 
was  already  distinguished  as  a  young  physician  for  his  attainments. 
In  the  war  of  the  Eebellion  he  was  so  impatient  for  opportunity  to 
share  his  part,  that  against  the  wishes  of  his  friends  he  enlisted  as 
a  private.  He  was,  however,  soon  detached  from  his  Company  and 
served  as  Acting  Assistant  Surgeon  in  the  89th  New  York.  lie 
afterwards  served  as  Assistant  Surgeon  in  the  116th  New  York, 
until  the  close  of  the  war,  when  he  commenced  in  this  city  the 
practice  of  his  profession. 

The  foregoing  brief  sketch  of  Dr.  Shaw  was  published  in  the 
Buffalo  Medical  and  Surgical  Journal,  November,  1867. 

Charles  Edward  Morgan,  son  of  the  late  George  Morgan,  a 
banker,  was  born  in  the  city  of  New  Orleans,  Louisiana.  II is 
career  as  a  scholar  commenced  early,  as  we  hear  of  his  prosecuting 
the  study  of  mineralogy  at  eleven  years  of  age,  under  the  care  of 
the  late  Eev.  Dr.  Hawks,  and  of  the  production  of  a  work  on  na- 
tural philosophy  at  the  age  of  17. 

After  receiving  his  preliminary  education  in  New  Orleans,  he 
entered  Columbia  College,  New  York,  from  which  he  received  the 
degree  of  Bachelor  of  Arts,  in  1854.  He  then  entered  the  College 
of  Physicians  and  Surgeons,  and  at  the  same  time  became  a  pupil 
of  Professor  Willard  Parker,  graduating  in  1857.  Seven  years 
spent  in  Europe  in  the  study  of  medicine  and  the  collateral  sciences, 
under  Bernard,  Robin  Le  Compte,  Virchow,  Du  Bois  Reymond, 
and  Hoppeseiler,  gave  a  rounded  fulness  to  his  knowledge. 

Immediately  upon  his  return  in  1864,  he  engaged  in  the  practice 
of  his  profession,  giving  special  attention  to  diseases  of  the  skin,  on 
which  he  frequently  lectured ;  and  during  the  last  two  years  he 
occupied  a  chair  devoted  to  that  specialty  at  the  Northern  Dis- 
pensary. 

Within  this  time  he  had  completed  a  work  entitled  "Electro- 
Physiology  and  Electro-Therapeutics,  including  an  account  of  the 
Electric  Fishes,"  which  we  believe  was  going  through  press  a  few 
days  before  his  death. 

He  had  contributed  somewhat  to  the  medical  journals,  and  had 
read  by  invitation  an  article  on  his  favorite  topic  before  the  New 
York  Medical  Journal  Association,  which  appeared  some  time  since 
in  the  columns  of  the  Medical  Record. 
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Dr.  Morgan  had  many  projects  on  foot,  and  seemed  to  feel  that 
his  mission  pointed  towards  original  investigations  in  medicine, 
more  especially  to  physiology,  as  he  could  devote  most  of  his  time 
to  such  matters,  not  being  under  the  necessity  of  practising  medi- 
cine for  a  livelihood. 

It  was  a  rule  with  our  lamented  brother  "  to  do  whatever  his 
hands  found  to  do  with  his  might,"  never  thinking  that  aught 
worth  doing  at  all  should  be  done  less  than  thoroughly  well.  As 
a  microscopist  he  hardly  had  a  superior  in  this  country.  Although 
an  excellent  linguist,  speaking  four  or  five  different  languages,  he 
was  perhaps  more  able  in  mathematics  and  the  physical  sciences, 
of  which  he  was  especially  fond.  He  added  to  all  these  acquire- 
ments a  good  knowledge  of  painting.  He  died  on  the  4th  of 
August,  1867,  in  the  34th  year  of  his  age,  of  acute  diarrhoea  and 
hemorrhage  of  the  bowels,  after  an  illness  of  five  days. 

In  Dr.  Morgan,  the  profession  loses  one  of  its  most  cultivated 
and  able  members.  His  studious  habits,  and  his  enthusiastic  de- 
votion to  science  occasion  a  profound  regret  that  his  life  was  so 
short. 

Towards  his  professional  brethren,  he  ever  maintained  a  courte- 
ous and  modest  bearing,  which  never  asserted  superiority  to  the 
humblest  member;  ever  ready  to  assist  any  who  loved  the  science 
to  which  he  had  devoted  his  life,  and  tempering  all  his  actions  with 
the  gentle  grace  of  the  Christian.  Let  us  feel  certain  that  he  has 
received  the  plaudit,  "Well  done,  good  and  faithful  servant." 

NiooLL  Havens  Dering,  an  alumnus  of  Yale  College,  of  the 
class  of  1813,  and  formerly  a  Trustee  of  the  College  of  Physicians  ^ 
and  Surgeons,  New  York,  from  which  he  graduated  in  1817,  died 
in  Utica,  New  York,  where  he  had  resided  for  several  years.  He 
filled  the  position  of  Health  Commissioner  of  New  York  city  from 
1818  to  1820,  and  was  a  member  of  the  Health  Board  from  1812 
to  1820. 

Egbert  Watts,  the  widely-known  Professor  of  Anatomy  in  the 
College  of  Physicians  and  Surgeons,  New  York,  died  in  Paris, 
France,  September  8,  1867. 

The  son  of  Robert  and  Matilda  Ridley  Watts,  he  was  born 
August  31,  1812,  upon  what  is  now  the  site  of  St.  John's  College, 
Fordham,  New  York.  Having  graduated  from  Columbia  College, 
New  York,  in  1831,  he  began  his  medical  studies  in  the  office  of 
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Professor  Willard  Parker,  and,  at  the  same  time,  attended  the 
lectures  at  the  institutions  located  in  Pittsfield,  Massachusetts,  and 
Woodstock,  Vermont.  Subsequently,  however,  he  became  the 
pupil  of  Professor  Alexander  H.  Stevens,  in  New  York,  and  at 
length,  in  1835,  received  his  diploma  from  the  College  of  Physicians 
and  Surgeons. 

Dr.  Watts  early  evinced  a  preference  for  the  study  of  anatomy, 
and  while  yet  an  under-graduate,  rendered  valuable  and  acceptable 
service  to  his  first  preceptor,  then  a  professor  in  the  Woodstock 
College.  After  a  short  probation  as  lecturer  he  became  a  professor 
both  in  this  and  the  Pittsfield  school.  These  honors  were  conferred 
upon  him  in  1838,  in  which  year  also  he  delivered  a  course  of  lec- 
tures upon  Special  Anatomy  in  his  alma  mater.  Since  1839,  when, 
as  successor  to  Dr.  John  R.  Rhinelander,  he  assumed  the  chair  of 
anatomy.  Dr.  Watts  has  been  identified  as  a  public  teacher  in 
the  College  of  Physicians  and  Surgeons — faithful  to  his  engage- 
ments and  a  zealous  promoter  of  its  interests. 

In  1848  the  subject  of  this  memoir,  together  with  several  other 
prominent  physicians,  took  an  active  part  in  the  foundation  of  the 
New  York  Pathological  Society,  over  whose  deliberations  he  pre- 
sided in  1856.  He  was  also  a  Fellow  of  the  New  York  Academy 
of  Medicine,  and  a  member  of  the  New  York  Medical  and  Surgical 
Society,  as  well  as  the  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men,  and  the  New  York  Medical  Journal  Association. 

With  the  exception  of  Attending  Physician  to  the  Child's  and 
Nursery  Hospital  from  1859  to  1863,  Professor  Watts  held  but 
few  if  any  public  positions  other  than  those  already  credited. 

Worn  down  at  length,  with  a  resignation  begotten  of  the  convic- 
tion that  there  was  a  limit  to  that  energy  which  in  him  was  a  sub- 
stitute for  health,  and  advised  by  an  intimate  professional  friend,  this 
martyr  to  an  overtasked  physique  sought  relaxation  in  a  voyage 
to  Europe.  During  the  latter  part  of  May,  in  company  with  his 
wife,  he  set  sail  for  England.  The  hard  climate  of  this  region 
drove  him  to  the  continent,  where  it  was  hoped  that  his  tuberculosis 
might  be  benefited.  But  here,  again.  Dr.  Watts  was  doomed  to 
disappointment,  for  his  disease  steadily  progressed,  and,  on  August 
80th,  suddenly  developed  pneumo-thorax.  Under  this  complication 
he  rapidly  sank,  closing  his  pure  and  gentle  life  with  the  crowning 
graces  of  Christian  submission  and  patience,  and  bequeathing  the 
memory  of  a  task  well  done,  and  a  burthen  bravely  borne. 


AMERICAN    MEDICAL    NECROLOGY.  419 

Thomas  W.  Horsfield,  a  graduate  of  tlie  College  of  Physicians 
and  Surgeons,  New  York,  of  the  class  of  1839,  died  of  paralysis, 
at  Man hasset,  Long  Island,  February  19,  1868,  in  the  sixty-fifth 
year  of  his  age. 

Peter  G.  S.  Ten  Broeck,  Surgeon  U.  S.  A.,  died  in  Port- 
land, Maine,  December  19,  1867.  He  received  his  degree  of 
M.  D.  from  the  College  of  Physicians  and  Surgeons  in  1847. 

Nathaniel  Savage  Crowell,  an  alumnus  of  the  College  of 
Physicians  and  Surgeons,  New  York,  of  the  class  of  1851,  was 
appointed  an  assistant  surgeon  U.  S.  A.  three  years  afterwards. 
He  subsequently  identified  himself  with  the  insurgent  army  in 
the  late  civil  war,  and  died  at  Augusta,  Georgia,  December  2, 
1867. 

John  Trenor,  Surgeon  and  Bfevet  Lieutenant  Colonel  U. 
S.  v.,  an  alumnus  of  the  College  of  Physicians  and  Surgeons, 
New  York,  and  who  served  with  credit  throughout  nearly  the 
whole  war,  died  July  7,  1867,  at  sea,  on  board  the  steamship 
Arizona.     The  cause  of  his  death  was  Panama  fever. 

Edward  Kelly  Hogan  died  in  New  York  city,  July  26,  1867, 
aged  thirty-five  years,  of  phthisis  pulmonalis,  complicated  with 
albuminuria.  He  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1863;  served  as  Assistant  Surgeon  in  the 
120th  Regiment,  New  York  Volunteers,  from  March,  1863,  to 
August,  1864;  was  appointed  Assistant  Surgeon  U.  S.  V.  Octo- 
ber 13, 1864 ;  was  brevetted  major  U.  S.  V.  November  27, 1865,  and 
mustered  out,  November  29,  1865. 

S.  PoMBROY  White  died  June  6th,  1867,  in  New  York  city,  of 
typhus  fever.  He  was  the  first  in  this  country  who  successfully 
ligated  the  internal  iliac  for  gluteal  aneurism.  This  was  previous 
to  1830,  and  was  the  fourth  time  it  had  ever  been  attempted. 

Henry  P.  Sartwell,  eminent  in  scientific  circles,  died  at  Penu 
Yan,  N.  Y.,  Nov.  16th,  1867. 

Died,  on  Sunday  evening,  June  16th,  1867,  at  the  bouse  of  Dr. 
E.  R.  Squibb,  in  Brooklyn,  Robert  0.  Abbott,  Brevet-Colouel 
and  Surgeon,  United  States  Army,  aged  43  years. 
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Philip  Kobert  O'Reilly,  a  native  of  Cootehill,  County  Cavan, 
Ireland,  and  of  a  lineage  which  boasted  a  descent  from  the  ancient 
Prince  Breffney,  was  born  during  the  year  1818.  His  father,  Dr. 
Robert  O'Reilly,  was  a  medical  practitioner  in  Ulster  County,  Ire- 
land, of  acknowledged  ability. 

He  did  not  graduate  from  the  College  of  Physicians  and  Sur- 
geons, N.  Y.,  until  1847,  although  he  began  his  medical  studies 
many  years  before  under  the  direction  of  Dr.  Thomas  Haran  in 
his  native  town. 

A  faithful,  earnest  attendant  upon  the  sick  almost  up  to  the  very 
moment  when  his  disease  began  to  assert  its  mastery,  and  sharing 
largely  iu  the  rollicking  humor  of  his  race,  he  fell  a  victim  to 
phthisis  July  22d,  1867;  he  left  many  friends  to  cherish  his 
memory  and  bewail  his  loss. 

Isaac  Wood,  fourth  son  and  sixth  child  of  Samuel  Wood  (one 
of  the  founders  of  the  present  house  of  William  Wood  &  Co, 
medical  booksellers)  and  Mary  Searing,  was  born  Aug.  21st,  1793, 
in  Clinton  Town,  Nine  Partners,  Dutchess  County,  N.  Y. 

His  parents  removed  to  New  York  city  in  1803,  and  Isaac,  having 
completed  the  routine  of  study  usually  prescribed  for  the  youth  of 
the  period,  entered  the  office  of  Dr.  Valentine  Seaman,  before  the 
completion  of  his  eighteenth  year.  In  1816  he  received  his  di- 
ploma from  "  Queen's  College,  Medical  Department,  in  the  city  of 
New  York,"  graduating  in  the  same  class  with  Dr.  Joseph  R.  Drake, 
the  poet  and  wit,  and  Dr.  Bern  W.  Budd,  the  eminent  conchologist. 
Previous  to  this  period,  however,  he  was  licensed  to  practise  medi- 
cine by  the  "  Medical  Society  of  the  State  of  New  York,"  and 
served  the  N.  Y.  Hospital  as  a  member  of  the  House  StaflF  upon 
the  '^surgical  side^^  from  1814  to  1816.  He  was  afterwards  elected 
a  member  of  the  Society  of  the  New  York  Hospital  January  6th, 
1818. 

Dr.  Wood  was  the  first  resident  physician  of  Bellevue  Hospital, 
then  known  as  a  hospital  for  the  sick  and  insane  poor,  and  signal- 
ized his  accession  to  office  by  separating  the  pauper  lunatics  from 
the  rest  of  the  city  poor.  This  position  he  held  from  January 
29th,  1826,  to  January  1st,  1833. 

During  the  cholera  epidemic  of  1832,  the  Doctor  performed  his 
public  duties  with  zeal  and  fidelity,  excepting,  of  course,  the  short 
period  when  he  himself  was  suffering  from  the  malady  at  an  dkrly 
period  of  its  invasion.    This  attack,  however,  in  consequence  of  its 
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severity,  ultimately  led  to  his  resignation  of  a  post  at  once  onerous 
and  exhausting  to  his  physical  energies. 

Dr.  Wood  again  became  prominent  chiefly  in  connection  with 
medical  societies  during  a  period  extending  from  about  1845  to 
1 853.  lie  was  President  of  the  Kappa  Lambda  Society  in  1845, 
the  Medical  Society  of  the  County  of  New  York  in  1846,  and  the 
New  York  Academy  of  Medicine  1850  and  1853.  He  was  elected 
a  Consulting  Physician  to  Bellevue  Hospital  in  1852,  and  so  con- 
tinued until  March  25th,  1868,  the  date  of  his  death. 

He  was  also  for  one  year  Treasurer  of  the  American  Medical 
Association,  and  since  its  organization,  with  which  he  was  also 
identified,  took  a  lively  interest  in  its  aims  and  objects. 

Dr.  S.  W.  Francis,  in  his  New  York  Physicians^  describes  him 
as  being  about  5  feet  4  inches  high  and  weighing  about  175  pounds. 

Dr.  Wood  died  at  Norwalk,  Conn.,  of  double  pneumonia,  re- 
spected by  all  for  his  kindness  of  heart,  his  public  spirit,  and  con- 
scientious devotion  to  duty. 

Alexander  B.  Whiting,  at  one  time  Health  OflBicer  of  the  Port 
of  New  York,  died  in  New  York,  May  2,  1868. 

William  Frisbee  Lewis,  an  alumnus  of  the  College  of  Physi- 
cians and  Surgeons,  New  York,  class  of  1854,  and  attached  to  the 
Metropolitan  Health  Board,  died  in  Brooklyn,  New  York,  March, 
1868. 

John  Simmons,  for  a  number  of  years  Medical  Adviser  to  the 
City  Prison,  New  York,  died  of  congestion  of  the  brain,  June  14, 
1867. 

Hampton  Harriot,  son  of  James  Harriot,  a  builder,  ^nd  Maria 
Brower,  his  wife,  was  born  in  .New  York  city,  March  16,  1825. 

Educated,  in  part,  at  a  boarding  school  in  New  Brunswick,  New 
Jersey,  and  in  part  at  the  New  York  University,  from  which  he 
received  his  baccalaureate  degree,  he  entered  the  office  of  Professor 
Joseph  M.  Smith,  in  1844,  and  graduated  from  the  College  of  Phy- 
sicians and  Surgeons  four  years  afterwards.  Once  in  the  ranks,  he 
remained  an  earnest  worker  until  February,  1867,  when  paroxysms 
of  intense  pain  began  to  announce  the  approach  of  that  malady 
which  at  last  compassed  his  death. 

*'  Thus  withdrawn,"  says  his  pastor,  the  Kev.  Dr.  Ganse,  "  in  his 
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prime  from  the  profession  to  which  he  was  enthusiastically  devoted, 
and  compelled  to  watch  the  advances  of  his  own  disorder,  Dr.  Har- 
riot evinced  a  measure  of  patience  and  of  Christian  hope,  which 
surprised  and  sustained  all  who  were  about  him."  *  *  *  *  '*One 
could  hardly  be  more  missed  from  a  household  than  he.  For  ten 
years  he  was  husband  and  father  to  his  widowed  mother  and  to  his 
brothers  and  sisters." 

Dr.  Harriot  prepared  the  "Eeport  of  the  Third  Sanitary  Inspec- 
tion District"  (the  5th  ward),  which  may  be  found  in  the  published 
**  Eeport  of  the  Council  of  Hygiene  and  Public  Health  of  the  Citi- 
zens' Association  of  New  York  upon  the  Sanitary  Condition  of  New 
York." 

He  died  of  cancer  of  the  liver,  April  2,  1868. 

Patrick  Thomas  Brennan,  who  died  in  New  York  city,  Jan. 
18,  1868,  was  born  in  the  village  of  Drumcastle,  county  of  Leitrim, 
Ireland,  March  14,  1834.  He  began  his  professional  studies  under 
Dr.  Tate,  of  Manor-Hamilton,  in  his  native  county,  while  quite 
young,  and  with  him,  as  general  apothecary  to  a  dispensary,  he 
served  an  apprenticeship  of  three  years. 

In  1847,  immediately  upon  his  arrival  in  America,  he  resumed 
his  studies  under  the  supervision  of  Dr.  Abbot,  in  Cherry  Street, 
with  whom  he  remained  eight  years  a  useful  and  valued  assistant. 
Before  the  expiration  of  his  engagement  with  this  gentleman,  he 
entered  himself  a  student  of  the  New  York  University  Medical 
Department,  from  which  he  graduated  in  1855,  receiving  at  the 
same  time  "a  Certificate  of  Honor." 

His  inaugural  thesis  was  entitled  "  Pleurodynia." 

A  member  of  the  Medical  Society  of  the  County  of  New  York, 
the  Society  for  the  Belief  of  the  Widows  and  Orphans  of  Medical 
Men,  and  a  permanent  member  of  the  State  Medical  Society,  he 
took  an  active,  though  not  leading  part,  in  the  promotion  of  their 
several  interests.  He  was  noted  for  the  warmth  of  his  attachment 
his  sturdy,  self-reliant  spirit,  his  extreme  sensitiveness  and  sterling 
integrity.     A  widow  and  three  children  mourn  his  loss. 

Charles  Taggart,  a  native  of  Glassmullaugh,  County  Tyrone 
Ireland,  was  born  May  14,  1820,  and  died  in  Jersey  City,  New 
Jersey,  September  15,  1867,  where  he  had  resided  for  the  last  thir- 
teen years. 

With  a  diploma  from  Edinburgh,  Scotland,  dated  in  1841,  he  com- 
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menced  practice  in  his  native  county,  but  having  emigrated  to 
America,  he  again  graduated  from  the  Jefferson  Medical  College, 
Philadelphia,  in  1848.  After  remaining  awhile  in  Philadelphia,  he 
finally  settled  in  Jersey  City. 

He  was  attacked  with  caries  of  the  ankle-joint  in  March,  1865,  for 
the  relief  of  which  he  submitted  to  an  amputation  at  the  lower 
third  of  the  leg,  March  8,  1866,  but,  as  the  sequel  proved,  without 
permanent  benefit.  An  amputation  at  the  knee-joint  was  finally 
advised,  and  the  operation  performed  by  Dr.  Thomas  0.  Finnell, 
of  New  York,  September  8,  1867. 

His  remains  are  at  rest  in  the  Catholic  Cemetery,  South  Bergen, 
New  Jersey. 

Jedediah  Miller,  a  graduate  of  the  Medical  Department  of 
Dartmouth  College,  was  born  in  Berlin,  Vermont,  September  17, 
1811.  Soon  after  having  received  his  degree,  which  was  in  1839, 
he  commenced  practice  in  Middleborough,  Massachusetts,  and  was 
elected  a  member  of  the  Massachusetts  Medical  Society  during  the 
succeeding  year.  Having  removed  to  New  York  city  in  1841,  he 
commenced  practice  in  the  11th  ward,  and  s9on  became  well  known 
in  political  circles,  having  been  elected  an  Assistant  Alderman,  and 
afterwards  a  member  of  the  Board  of  Aldermen.  In  1851,  he  was 
appointed  a  Health  Commissioner  of  New  York,  and  so  continued 
for  eleven  years.     He  died  December  27, 1867,  in  New  York  city. 

James  T.  Gibert,  formerly  of  New  York,  died  in  Paris,  France, 
March  11, 1868,  after  a  short  illness. 

John  G.  Hislop  died  in  New  York  city,  October  19,  1867,  of 
cardiac  disease,  in  the  forty-sixth  year  of  his  age. 

Edward  Comio  McGrath,  who  received  his  degree  of  M.D. 
from  the  College  of  Physicians  and  Surgeons,  N.  Y.,  in  1854,  died 
in  Brooklyn,  New  York,  February  21, 1868,  aged  thirty-five  years. 

Dr.  McGrath,  in  a  fit  of  temporary  insanity,  terminated  his  own 
existence.     In  the  language  of  Hood — 

"  Sad  from  life's  history 
Qlad  to  death's  mystery." 
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PENNSYLVANIA. 

Caspar  Wistar  was  born  in  1801,  and  died  in  Philadelphia,  on 
the  4th  of  April,  1867  (of  serous  apoplexy),  in  the  sixty-sixth 
year  of  his  age.  He  read  medicine  with  Drs.  Parrish  and  Wood, 
and  received  his  Doctorate  in  1824.  Immediately  after  graduation, 
he  was  elected  to  the  office  of  Resident  Physician  of  the  Pennsyl- 
vania Hospital.  After  securing  a  large  and  lucrative  practice,  he 
withdrew  from  the  active  duties  of  the  profession,  and  devoted  the 
remainder  of  his  life  to  benevolent  and  useful  enterprises.  The 
Medical  Record  thus  alludes  to  this  excellent  man: — 

"  His  nature  was  ardent,  his  perceptions  quick,  and  his  acute  and 
ready  mind  possessed  the  faculty  of  fixing  almost  intuitively  on  the 
strong  points  of  any  subject  submitted  to  its  consideration.  His 
friendships  and  attachments  were  strong  and  unwavering;  his 
address  warm  and  cordial ;  his  conversation  interesting  and  instruc- 
tive, abounding  in  anecdote  and  illustration ;  he  was  fond  of  humor, 
prompt  in  repartee,  and  was  a  person  whom  it  was  always  a  happi- 
ness to  meet,  and  from  whose  presence  one  rarely  departed  without 
pleasure  and  improvement.  Such,  in  very  brief  and  imperfect  out- 
line, is  the  character  of  Dr.  Wistar,  as  it  appeared  to  your  corres« 
pondent;  but  it  would  be  incomplete,  indeed,  if  it  failed  to  convey 
the  impression  that  he  was  a  humble  and  consistent  follower  of 
the  Divine  Eedeeraer.  The  true  Christian  was  regarded  by  our 
departed  friend  as  the  highest  style  of  man ;  and  though  conscious 
of  his  own  infirmities  and  imperfections,  he  labored  earnestly  for 
the  attainment  of  such  excellence.  Orthodox  in  his  belief,  and 
reverent  in  his  deportment,  he  faithfully  endeavored  to  order  his 
daily  walk  in  accordance  with  that  of  his  great  Exemplar,  and  to 
bring  every  impulse  of  a  somewhat  excitable  temperament  into 
subjection  to  His  precepts.  This  was  more  particularly  remarkable 
towards  the  close  of  his  life ;  when,  impressed  with  the  conviction 
that  the  end  was  approaching,  his  disposition  and  manner  became 
singularly  childlike  and  affectionate,  calling  forth  the  love  and 
admiration  of  all  around  him.  He  died  at  his  residence  in  Phila- 
delphia, on  the  4th  of  April,  1867,  after  a  short  illness,  of  serous 
apoplexy,  in  the  sixty-sixth  year  of  his  age  ;  meeting  the  approach 
of  death  with  the  calmness  and  resignation  which  characterized 
his  life,  and  with  humble  confidence  in  the  merits  of  his  Saviour. 
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Life  will  take  a  darker  hue  from  his  departure;  but  the  remem- 
brance  of  his  beaming  smile,  his  hearty  welcome,  his  words  of  hope 
and  encouragement,  his  unconquerable  resolution,  his  love  of  right 
and  scorn  of  wrong,  and  his  undoubting  faith  in  the  final  triumph 
of  good  over  evil,  remains  to  cheer  and  comfort  us  during  the 
remainder  of  our  pilgrimage,  and  to  allure  us  onward  and  upward 
along  the  path  which  he  trod. 

AU,  all  are  gone  ;  bat  mid  the  gloom 

A  bright  and  cheering  ray  is  shed, 
And  memory,  bending  o'er  his  tomb, 

In  certain  faith  bewails  her  dead. 


OHIO. 

Geobge  Getz  Schumard. — Dr.  Schumard  was  born  at  Burling* 
ton,  New  Jersey,  in  1825,  finished  his  academic  studies  at  Woodward 
College,  and  graduated  in  medicine  from  the  University  of  Louis- 
ville, in  1847.  He  located  first  at  Albion,  Illinois,  and  subsequently, 
at  Fort  Smith,  Arkansas,  where  he  lived  at  the  breaking  out  of  the 
war. 

Dr.  P.  S.  Conner,  in  a  report  to  the  Cincinnati  Academy  of 
Medicine,  thus  alluded  to  Dr.  Schumard:  "A  scientific  and  prac- 
tical geologist,  he  made  a  number  of  private  explorations,  and 
accompanied  the  Bed  River  Exploring  Expedition,  commanded  by 
Captain,  now  Brig.-General  R.  B.  Marcy,  U.  S.  A.,  and  the  'Artesian 
Well  Expedition,'  commanded  by  Captain,  now  Major-General  John 
Pope,  U.  S..  A.  Still  later.  Dr.  Schumard  was  State  Geologist  of 
Texas.  His  various  scientific  reports,  made  from  time  to  time,  are 
well  known,  and  the  profession  will  remember  his  discovery  of  an 
American  substitute  for  gum  Arabic.'' 

In  1861  he  was  appointed  Surgeon  General  of  the  State  of  Ohio; 
on  the  5th  August,  1861,  he  was  commissioned  a  Brigadier  Sur- 
geon of  Volunteers.  He  served  for  a  time  with  General  McGlellan, 
and  subsequently  as  Medical  Director  in  Kentucky.  In  1865  he 
resigned  his  position  in  the  army,  and  resumed  private  practice  in 
Cincinnati.  In  the  summer  of  1867  his  health  failed  him,  and  on 
the  29th  of  September  following  he  died  of  general  paralysis. 

John  Dklamater,  M.D.,  LL.  D.,  was  born  in  Chatham,  New 
York,  April  17,  1787,  and  died  at  Cleveland,  March  28, 1867,  after 
nearly  sixty  years  of  active  service  in  his  profession.    His  early 
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years  were  passed  among  the  Huguenot  exiles,  who,  persecuted 
and  oppressed  in  their  native  land,  sought  religious  toleration  in 
the  wilds  of  America.  His  whole  life  was  characterized  by  the 
noble  traits  which  so  distinguished  that  peculiar  people.  His  self- 
abnegation,  loving  truthfulness,  and  simplicity  of  character;  hia 
regard  for  justice  and  hatred  of  wrong ;  his  devotion  ta  study  and 
his  untiring  industry,  as  well  as  his  active  benevolence  and  cheer- 
ful exemplary  piety  were  all  so  strongly  pronounced,  so  combined 
and  tempered  with  modesty,  discretion,  and  inflexibility  of  pur- 
pose as  to  set  him  apart  from  other  men,  and  mark  him  as  a  repre- 
sentative son  of  a  noble  ancestry. 

He  read  medicine  in  the  office  of  Dr.  Dorr,  a  practitioner  of  dis- 
tinction in  that  day,  with  whom  he  entered  into  partnership,  after 
having  been  admitted  to  practice  by  the  Medical  Board  of  Otsego 
County.  He  resided  successively  in  Florida,  Montgomery  County, 
N.  Y.,  Albany,  and  Sheffield,  Mass.  In  the  latter  place  he  attained 
great  popularity  and  success,  and  was  persuaded  to  accept  a  pro- 
fessorship in  the  Berkshire  Medical  Institute,  at  Pittsfield.  It 
was  while  holding  this  position  that  his  peculiar  ability  as  a 
teacher  became  apparent.  In  1827  he  was  offered  a  leading  posi- 
tion in  the  Medical  School  at  Fairfield,  and  assigned  by  its  Regents 
to  the  Chair  of  Surgery.  Among  his  colleagues  were  such  men 
as  Trowbridge,  McNaughton,  and  Beck,  and  many  since  eminent  in 
the  profession  (among  whom  were  Drs.  Ackley,  of  Cleveland,  and 
Brainard,  of  Chicago),  were  attendants  upon  his  able  lectures. 
About  this  time  he  held,  in  addition  to  his  other  duties,  important 
chairs  in  both  Dartmouth  and  Bowdoin  colleges. 

It  was  during  his  connection  with  the  school  at  Fairfield  that  he 
made  many  of  his  most  noteworthy  operations  as  a  surgeon ;  but 
so  retiring  was  he,  and  so  much  did  he  shun  public  notoriety,  that 
he  never  allowed  the  least  record  to  be  made,  even  of  his  most 
important  surgery.  Hundreds  who  have  listened  to  him  in  the 
lecture-room  will  remember  with  what  extreme  modesty  he  used 
to  make  mention  of  his  operations  for  excision  of  the  scapula — an 
operation  he  was  the  first  to  perform  in  this  country. 

At  this  time  his  reputation  had  become  so  universal  that  he  was 
offered  positions  in  several  of  the  medical  schools  and  universities 
of  the  country,  and  steady  inducements  were  offered  him  to  accepi, 
among  others,  the  chair  of  Pathological  Surgery  in  the  Ohio 
Medical  College  at  Cincinnati.  Here  he  delivered  a  course  of  lec- 
tures in  1838,  while  occupying  his  chair  at  Geneva. 
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His  distaste  for  life  in  a  large  city,  and  his  growing  love  for  the 
ingenuousness  and  simplicity  of  the  country,  decided  his  accept- 
ance of  a  place  in  the  Medical  Institute  at  Willoughby,  Ohio, 
where  he  remained  six  years,  when  he  aided  in  the  establishment 
of  a  medical  college  at  Cleveland,  whither  he  removed,  and  con- 
tinued in  that  city  until  his  death. 

As  a  student,  practitioner,  and  teacher  he  combined  excellencies 
rarely  united  in  a  single  individual,  and  thousands  survive  who 
bear  testimony  to  the  brilliant  success  he  achieved  in  all  public 
and  professional  relations. 

He  formally  terminated  his  active  duties  by  resigning  his  pro- 
fessorship in  1860,  after  forty  years  spent  in  public  teaching  and 
lecturing.  During  this  time  he  had  delivered  seventy  courses  of 
lectures,  embracing  every  department  of  medical  science. 

His  pastor  thus  alludes  to  the  closing  days  of  this  truly  good 
and  great  man : — 

"Feeble  in  the  extreme  in  body,  his  mind  remained  unclouded 
almost  to  the  last.  As  his  age  increased  his  faculties  seemed 
entirely  unimpaired.  His  intellect  was  bright,  his  expression  of 
thought  as  exact,  and  his  judgment  as  clear  as  in  his  best  days.  He 
was  as  much  interested  in  facts  and  events.  He  cherished  his  science, 
his  studies,  his  friendships.  He  wrote  daily,  and  investigated  facts 
with  great  ardor.  The  sense  of  the  great  change  evidently  ap- 
proaching produced  no  excitement  or  anxious  dread.  He  had 
made  provision  for  that  event,  and  a  long  life  of  Christian  hope 
fitted  him  for  the  change." 

Thus  passed  away,  full  of  honors  and  years,  one  of  the  noblest 
men  and  most  eminent  practitioners  of  the  age. 

• 

TEXAS. 

John  L.  Watkins  was  born  in  Alabama,  studied  in  the  office 
and  under  the  direction  of  Dr.  Henry  F.  Campbell,  of  Augusta, 
Georgia,  and  took  his  degree  at  the  medical  college  at  that  city. 
For  several  years  he  pursued  the  practice  of  his  profession  in 
Alabama.  In  1850  he  removed  to  Texas,  and  established  himself 
at  Brenham,  in  Washington  County,  where  he  soon  acquired  and 
enjoyed  till  his  death  an  extensive  practice.  Dr.  Watkins  was 
highly  esteemed  by  his  medical  brethren  for  his  diagnostic  skill, 
his  sound  practical  judgment,  and  the  thoroughness  and  extent  of 
professional  attainments,  as  well  as  for  the  unvarying  courtesy  and 
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high  sense  of  honor  which  regulated  his  intercourse  with  them. 
In  the  original  organization  of  the  Galveston  Medical  CJollege  he 
was  chosen  Professor  of  the  Theory  and  Practice  of  Medicine,  and 
delivered  his  first  and  only  coarse  of  lectures  in  Galveston,  in  the 
winter  of  1865-6.  Circumstances  of  a  private  nature  preventing 
the  removal  of  his  family  to  Galveston,  as  he  had  intended,  he 
resigned  his  position  in  the  medical  school  and  returned  to  Bren- 
ham.  Dr.  Watkins  practised  with  great  success  and  the  most 
laborious  and  self-sacrificing  devotion  throughout  the  yellow  fever 
epidemic  of  1867,  which  visited  Brenham  with  great  severity,  till 
finally,  near  its  close,  broken  down  by  fatigue  and  the  mental  strain 
and  tension  of  that  trying  period,  he  fell  a  prey  to  its  ravages. 

.  John  P.  Key  died  at  Brenham,  Texas,  of  yellow  fever,  in  Sep- 
tember, 1867.  Dr.  Key  was  a  native  of  Virginia.  He  received 
his  professional  education  at  the  University  of  Louisiana.  He 
settled  at  Brenham  and  engaged  in  practice  in  1845,  and  continued 
to  reside  there  until  the  period  of  his  death.  His  industry,  ability, 
and  sterling  worth  well  entitled  him  to  that  high  position  in  the 
profession  and  in  public  esteem  which  he  enjoyed.  Prank  and 
incapable  of  dissimulation,  modest,  laborious,  and  conscientious, 
Dr.  Key  leaves  behind  him  a  stainless  professional  and  personal 
reputation. 

Edward  W.  Eogbrs  died  at  Chapell  Hill,  Texas,  of  yellow 
fever,  in  September,  1867,  in  the  thirty-second  year  of  his  age.  Dr. 
Rogers  graduated  at  the  Medical  Department  of  the  University  of 
Louisiana  in  lb60.  He  was  an  intelligent  and  promising  young 
physician,  and  a  gentleman  of  excellent  private  character. 

D.  B.  Thomas,  for  many  years  a  prominent  and  highly  respected 
physician  of  Dulles,  Texas,  died  in  June,  1867,  of  phthisis  pulmo* 
nalis.  Dr.  Thomas  was  a  native  of  Kentucky,  and  a  graduate  of 
the  Jefferson  Medical  College  of  Philadelphia. 

Robert  H.  Hanna,  of  Galveston,  Texas,  died  of  yellow  fever, 
on  the  5th  of  September,  ltt67,  in  the  twenty-fourth  year  of  hia 
age.  Dr.  Hanna  was  a  graduate  of  the  Galveston  Medical  College 
in  the  spring  of  1866,  and  occupied  for  some  time  after  the  re- 
sponsible position  of  House  Surgeon  in  the  Island  City  Hospital 
at  Galveston. 
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The  subject  of  this  notice  joined  to  many  pleasant  personal 
qualities  more  than  ordinary  abilities,  and  energy  of  character,  and 
gave  every  promise  of  usefulness  and  distinction  in  the  medical 
profession  had  his  life  been  prolonged. 

Egbert  G.  Salmon  died  of  yellow  fever  in  Galveston,  Texas, 
August  15, 1867.  He  was  a  native  of  the  State  of  New  York,  and 
bad  resided  and  practised  more  than  twenty  years  at  Brazoria, 
Texas.  He  had  removed  his  residence  only  a  few  months  pre- 
viously to  Galveston.  Dr.  Salmon  was  a  competent  and  well- 
informed  physician,  and  a  gentleman  of  high  personal  character. 

William  H.  Gantt  was  born  in  St.  Louis,  Missouri,  and  died 
of  yellow  fever,  in  Galveston,  Texas,  on  the  6th  of  September,  1867, 
in  the  forty-third  year  of  his  age.  He  graduated  at  the  Missouri 
Medical  College ;  and  soon  after  removed  to  Alabama,  where  he 
established  himself  in  practice  and  continued  to  reside  till  1855, 
when  he  settled  in  Washington  County,  Texas.  He  served 
during  the  late  war  as  a  medical  officer  in  the  Southern  army, 
till  impaired  health  obliged  him  to  resign  that  position.  In  1865 
Dr.  Gantt  was  elected  Professor  of  Physiology  in  the  Galveston 
Medical  College,  then  just  established,  and  filled  the  duties  of  the 
chair  assigned  him  very  acceptably  to  the  class  and  his  colleagues. 
His  zeal  and  energy  in  the  cause  of  medical  education  won  for  him 
their  esteem  and  respect.  In  the  winter  of  1866-7  he  discharged 
the  duties  of  his  own  chair  and  also  that  of  the  Theory  and  Practice 
of  Medicine.  Dr.  Gantt  was  a  highly  respectable  and  successful 
practitioner,  and  a  fluent  and  interesting  lecturer  on  scientific  sub- 
jects. He  had  also,  from  time  to  time,  contributed  to  the  literature 
of  the  profession,  valuable  practical  articles,  through  the  medium 
of  the  different  medical  journals  of  the  South. 

Pleasant  W.  Kittrell,  one  of  the  most  widely  and  favorably 
known  physicians  of  Texas,  died  at  Huntsville,  in  September,  1867, 
of  yellow  fever,  in  the  sixtieth  year  of  his  age.  Born  in  North 
Carolina  and  a  graduate  of  the  University  of  that  State,  at  Chapell 
Hill,  he  received  his  professional  education  at  the  University  of 
Pennsylvania.  He  began  practice  in  North  Carolina,  afterward 
resided  and  practised  with  ability  and  success  at  Greenboro', 
Alabama,  whence  he  removed  to  Huntsville,  Walker  County, 
Texas,  in  1862.    Dr.  Kittrell  was  a  man  of  mark  in  the  profession 
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and  in  the  commuDity.  He  was  an  accomplished  classical  scholar, 
variously  and  deeply  read  in  his  profession,  and  an  able  and  suc- 
cessful practitioner.  It  is  due,  not  less  to  the  profession  than  to 
themselves,  that  the  character  and  services  of  such  men  as  Dr.  Kitt- 
rell  should  be  made  known  and  appreciated.  The  life. of  the  physi- 
cian is  one  of  studious  seclusion  and  of  devoted  ministrations  for 
the  relief  of  suflfering  humanity,  rather  than  of  display  and  selfish 
aims.  His  labors  are  based  on  higher  motives  and  nobler  aims 
than  the  mere  love  of  mammon,  or  even  the  worthier  incentive  of 
ambition,  which,  as  has  been  finely  said,  "Like  autumn  gilds,  ere  it 
withers."  Particularly  in  seasons  of  wide-spread  pestilence  is  the 
true  physician  the  benefactor  of  his  race.  This  was  well  illustrated 
in  the  closing  scenes  in  Dr.  KittrelUs  professional  career.  He  fell 
a  victim  to  his  zealous  devotion  to  the  duties  of  his  profession,  in 
the  fearful  epidemic  which  visited  Huntsville,  in  common  with  a 
large  portion  of  southern  Texas,  in  the  summer  and  autumn  of  1867. 
His  system,  overtaxed  by  intense  and  unremitting  labor  in  his 
efforts  to  relieve  the  sickness  and  suffering  by  which  he  was  sur- 
rounded, had  lost  its  power  of  resistance,  and  when  attacked, 
quickly  and  easily  succumbed  to  the  disease. 

Dr.  Kittrell  was  not  only  most  estimable  in  all  the  private  relations 
of  life,  but  a  most  valuable  and  public  spirited  citizen.  The  cause 
of  education  secured  his  active  exertions,  and  his  benevolence  was 
aroused  and  enlisted  by  whatever  was  proposed  for  the  moral, 
educational,  and  religious  interests  of  mankind.     . 

Gabriel  M.  Baker,  a  prominent  and  highly  respected  physician 
of  Huntsville,  Texas,  for  the  last  eighteen  years,  died  of  yellow 
fever,  in  September,  1867.  He,  too,  fell  at  the  post  of  duty,  and  in 
the  cause  of  suffering  humanity. 

NEW  JERSEY. 

JoHX  Neilson  Woodhull  was  born  in  Cranbury,  New  Jersey, 
July  25,  1807;  graduated  at  the  College  of  New  Jersey,  in  1823; 
studied  medicine  with  Dr.  Howell,  in  Princeton,  and  graduated  in 
the  University  of  Pennsylvania,  in  1832. 

He  commenced  practice  at  Middletown  Point,  and  in  1835,  the 
health  of  his  preceptor  having  failed,  he  entered  on  the  practice  in 
Princeton  and  its  vicinity,  where  he  continued  to  reside  until  his 
death.     During  the  later  years  of  his  life  he  confined  himself  chiefly 
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to  an  office  practice,  many  of  his  patients  coming  from  distant  towns 
and  counties,  and  even  from  other  States. 

Dr.  WoodhuU  accumulated  a  considerable  estate  from  the  pro- 
ceeds of  his  profession,  of  which  he  bequeathed  to  the  College  of 
New  Jersey,  property  amounting  in  value  to  $20,000  or  more.  He 
left  no  family. 

Charles  Cook  was  born  near  Bordentown,  Burlington  County, 
New  Jersey ;  commenced  the  study  of  medicine  in  the  autumn  of 
1843,  with  his  uncle,  Dr.  Joseph  Cook,  of  Bordentown,  dividing  his 
time  between  his  office  and  Dr.  Leidy,  of  Philadelphia,  with  whom 
he  studied  during  the  winter  months.  After  attending  three  courses 
of  lectures,  he  received  his  diploma  from  the  University  of  Penn- 
sylvania, in  April,  1845.  He  commenced  practice  in  Bordentown, 
but  subsequently  removed  to  Jersey  City.  He  was  principally 
instrumental  in  organizing  the  Hudson  County  Medical  Society, 
and  was  a  member  of  the  American  Medical  Association. 

He  was  thrice  appointed  City  Physician;  passed  uninjured 
through  the  ship  fever,  the  epidemic  dysentery  of  1848,  and  the 
cholera  of  1849  and  1858.  During  the  rebellion  he  did  service  as 
a  volunteer  surgeon  at  White  House ;  in  1865  was  appointed  Phy- 
sician to  the  Children's  Home. 

Dr.  Cook  died  17th  January,  1867,  and  was  interred  in  that 
beautiful  city  of  the  dead.  South  Laurel  Hill,  Philadelphia. 

Edmund  W.  Allen,  of  Shrewsbury,  N.  J.,  died  May  16th,  1867, 
in  the  eightieth  year  of  his  age.  He  was  among  the  first  to  estab- 
lish the  Monmouth  County  Medical  Society,  and  was  an  active, 
successful,  and  earnest  practitioner  of  medicine  for  more  than  half 
a  century. 

James  Theodore  Calhoun  was  born  at  Rahway,  N.  J.,  Sept. 
17th,  1838 ;  entered  upon  the  study  of  medicine  in  the  office  of 
Dr.  Samuel  Abernethy,  and  graduated  at  the  University  of  Penn- 
sylvania on  January  17th,  1859. 

Dr.  Calhoun  commenced  practice  at  Rahway,  where  he  remained 
until  June,  1861,  when  he  entered  the  service  as  Assistant  Surgeon 
of  the  Fifth  Excelsior,  Seventy-fourth  New  York  Volunteer  Regi- 
ment. In  May,  1863,  he  was  appointed  Assistant  Surgeon  in  the 
Army,  and  on  27th  September,  1861,  was  assigned  to  duty  as 
Surgeon-in-Charge  of  Ward  U.  S.  A.  Hospital.     He  fell  a  victim 
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to  the  cholera,  then  prevailing  at  Hart's  Island,  on  22d  of  Februarj, 
1867. 

Dr.  Calhoun  was  present  at  the  siege  of  Yorktown,  the  battles  of 
Williamsburg,  Fair  Oaks,  the  seven  days'  engagements,  Malvern 
Hill,  Bristow  Station,  Second  Bull  Run,  Fredericksburg,  and  many 
others.  He  was  appointed  Surgeon-in-Chief  of  the  Second  Division, 
Third  Corps,  commanded  by  Major-General  Berry.  In  all  these 
relations  he  acquitted  himself  with  credit  and  advantage  to  the 
country. 

Robert  W.  Cooke,  of  Holmdel,  Monmouth  County,  died  of  en- 
teritis, September  27th,  1867,  in  the  seventy-first  year  of  his  age. 

Charles  Taggart,  of  Jersey  City,  N.  J.,  died  September  15th, 
1867,  his  death  resulting  from  secondary  amputation  of  the  leg. 

William  Rockwell  died  at  Long  Branch,  N.  J.,  December 
80th,  1867,  in  the  sixty -eighth  year  of  his  age. ,  He  was  a  member 
of  the  American  Medical  Association. 


DELAWARE. 

James  Rogers  Mitchell  was  born  July  30th,  1806,  in  Caroline 
County,  Md.  Soon  after  his  father  removed  to  Milford,  Delaware, 
and  in  the  academy  of  that  town  he  received  his  literary  education. 
At  the  age  of  seventeen  years  he  entered  the  oflSce  of  Dr.  William 
Burton  as  a  student  of  medicine,  but  after  a  short  time  went  to 
Baltimore,  where  he  continued  his  studies  with  Dr.  Potter,  then 
one  of  the  Professors  in  the  University  of  Maryland,  at  which 
institution  he  attended  lectures  and  graduated.  Returning  to 
Milford  he  commenced  the  practice  of  his  profession,  in  which  he 
continued  with  little  intermission  for  forty  years.  He  died  aged  ' 
61  years. 

As  a  physician  Dr.  Mitchell  possessed  talents  of  a  high  order, 
was  faithful  in  the  discharge  of  his  duties  to  his  patients,  whether 
among  the  rich  or  poor,  and  always  labored  to  elevate  the  character 
of  the  profession  of  his  choice.  In  the  treatment  of  the  diseases 
of  the  locality  in  which  he  lived,  he  was  not  excelled  by  any  in 
the  State. 

William  Burtox  was  born  near  Lewiston,  October  16th,  1789, 
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and  died  August  5tb,  1666,  aged  76.  He  attended  lectures  at  the 
University  of  Pennsylvania,  and  spent  most  of  his  professional  life 
in  Milford;  in  1882  was  elected  Sheriflf  of  Kent  County,  and  in  1858 
Governor  of  the  State.  Dr.  B.  was  a  practitioner  for  more  than 
half  a  century,  a  man  of  genial  manners,  kind  disposition,  and 
emphatically  the  poor  man's  friend. 

DISTRICT  OP  COLUMBIA. 

William  Jones  was  born  April  12th,  1790,  near  Rockville, 
Montgomery  County,  Maryland.  His  early  education  was  pursued 
under  the  direction  of  the  late  Rev.  John  Breckenride,  a  gentleman 
of  fine  classical  attainments. 

Dr.  Jones  read  medicine  with  Dr.  Tyler,  of  Frederick  City,  Md.; 
attended  lectures  at  the  University  of  Pennsylvania.  During  the 
War  of  1812  he  served  most  acceptably  as  Surgeon  in  the  United 
States  Army,  and  was  retained,  on  account  of  his  eminent  ability, 
when  the  army  was  reduced  in  1815.  Subsequently  he  resigned 
his  army  position  and  united  in  the  practice  with  Dr.  Blake,  upon 
whose  death  Dr.  Jones  succeeded  to  and  retained  the  business  of 
the  firm.  His  medical  career  was  marked  by  untiring  devotion  to 
the  duties  of  his  calling.  No  exposure  checked  his  ardor,  no  sacri- 
fice depressed  his  ambition. 

General  Jackson,  upon  his  accession  to  the  Presidency,  appointed 
him  Post-master  at  Washington.  To  this  positioo,  after  a  period 
of  nine  years,  he  was  again  chosen,  only  to  be  reappointed  for  the 
third  time. 

Dr.  Jones  practised  medicine  for  more  than  fifty  years,  during 
which  time  he  became  prominent  as  a  member  of  leading  medical 
societies,  and  was  an  earnest  and  successful  practitioner  of  the  heal- 
ing art. 

On  the  25th  of  June,  1867,  the  subject  of  this  sketch,  without  a 
struggle,  passed  from  earth  to  heaven. 

An  admirable  biographical  sketch  by  Dr.  John  B.  Blake  thus 
sums  up  a  few  of  the  excellencies  of  Dr.  Jones :  "No  one,"  says  the 
author,  "  had  more  devoted  friends  than  Dr.  Jones.  He  was  exceed- 
ingly afiable,  and  his  pleasing  manners  and  genial  disposition  made 
him  a  very  attractive  acquaintance.  Ilis  demeanor  showed  him  to 
have  been  well  bred,  and,  having  had  the  advantages  of  the  best 
society,  he  was  an  elegant  and  refined  gentleman.  A  high-toned 
honor  regulated  his  intercourse  with  his  fellow-men,  and  sterling 
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integrity  marked  all  his  transactions.  Dauntless  courage  and  rigid 
adherence  to  truth  were  distinguishing  features  of  his  character. 
He  was  strictly  moral,  and  a  firm  believer  in  the  Christian  faith, 
the  precepts  of  which  he  carried  into  practice  in  the  daily  walks  of 
life." 

Horace  Pechin  Middleton  was  born  in  the  city  of  Washing- 
ton, D.  C,  November  1,  1839,  and  died  in  that  city,  of  organic  dis- 
ease of  the  heart,  October  27,  1867.  He  was  the  son  of  Daniel 
Wesley  Middleton,  Esq.,  Clerk  of  the  Supreme  Court  of  the  United 
States.  Dr.  Middleton  received  his  preparatory  education  at  the 
best  schools  of  Washington  and  Alexandria.  His  collegiate  coarse 
was  completed  at  Columbia  College,  District  of  Columbia. 

In  the  summer  of  1860  he  commenced  the  study  of  medicine 
with  Dr.  I.  J.  Waring,  in  his  native  city.  He  attended  two  fnll 
courses  of  medical  lectures  at  the  National  Medical  College.  He 
then  went  to  Philadelphia,  and  took  a  course  at  the  University  of 
Pennsylvania,  where  he  graduated,  in  the  spring  of  1863.  In  the 
fall  of  that  year  he  was  elected  resident  physician  of  the  Episcopal 
Hospital,  at  Philadelphia,  in  which  capacity  he  served  for  one  y^ear 
with  great  ability  and  acceptableness  to  the  trustees  and  consulting 
medical  officers  of  that  institution.  In  1864  he  opened  an  office  in 
Washington  City,  and  entered  upon  the  practice  of  his  profession 
with  flattering  success.  He  was  one  of  the  original  members  of 
the  "  Clinico-pathological  Society"  of  the  District  of  Columbia,  and 
from  time  to  time  occupied  its  most  prominent  offices. 

Dr.  Middleton  was  a  close  student,  and  a  careful  observer  of  the 
various  forms  of  diseases,  making  frequent  autopsies  to  verify  and 
illustrate  his  diagnosis.  He  was  also  an  earnest  and  extensive 
reader  of  the  latest  and  best  medical  works  and  journals,  and  was 
rapidly  making  his  way  to  the  front  rank  of  his  profession,  when 
his  health,  never  very  robust,  began  to  give  way.  From  early 
childhood  he  had  been  subject  to  attacks  of  inflammatory  rheuma- 
tism, which  eventually  involved  the  heart  in  disease.  In  the  fall 
of  1864  this  condition  began  to  assume  a  more  threatening  aspect^ 
so  that,  in  the  spring  of  1867,  he  was  obliged  to  abandon  practice, 
and  at  length  death  put  a  period  to  his  suffering.  In  1865,  on  the 
organization  of  an  auxiliary  course  of  lectures  at  the  National 
Medical  College,  the  doctor  was  appointed  to  the  chair  of  Diseases 
of  Children,  a  position  he  continued  to  hold  until  his  demise.  The 
doctor  was  brought  up  in  the  Protestant  Episcopal  Church,  of 
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which  he  became  a  fall  member  in  1858.  His  life  was  in  perfect 
accord  with  his  Christian  profession.  He  was  particularly  noted 
for  his  agreeable  manners,  genial  disposition,  correct  habits,  and 
high  moral  character.  Dr.  Middleton  was  a  member  of  the  Medical 
Society  of  the  District  of  Columbia,  and  the  Medical  Association  of 
the  District,  both  of  which  bodies  expressed,  by  resolutions,  their 
profound  sense  of  the  great  loss  sustained  by  his  death. 

EuFUS  HoLMEAD  Speake  was  born  in  Alexandria,  Va.,  April 
17,  1807.  He  was  the  son  of  Captain  Josias  M.  Speake,  formerly 
of  the  United  States  Navy. 

The  subject  of  this  sketch  was  prepared  for  college  at  the  Acad- 
emy in  Alexandria.  His  classical  education  was  obtained  at 
Georgetown  College,  District  of  Columbia,  and  after  his  graduation 
he  commenced  reading  medicine  in  the  office  of  Dr.  Warfield,  of 
Georgetown.  He  attended  medical  lectures  at  Washington  Medi- 
cal College,  Baltimore,  Md.,  in  the  winter  of  1827  and  '28,  and 
graduated  as  a  Doctor  of  Medicine  in  the  spring  of  1829.  He 
practised  in  Montgomery  County,  Md.,  until  1849,  when  he  removed 
to  Washington,  D.  C.  Here  he  continued  to  practise,  with  reputa- 
tion and  success,  until  1863,  when  his  health  became  so  much 
broken  by  frequent  exposure  and  colds  contracted  in  the  discharge 
of  bis  duties,  as  to  compel  him  to  decline  practice  altogether. 

At  this  period  he  obtained  an  appointment  as  clerk  in  the  Second 
Auditor's  Office,  the  functions  of  which  were  not  laborious,  and  by 
extraordinary  care  he  was  enabled  to  discharge  the  duties  of  the 
place,  with  but  few  interruptions,  until  August  1,  1867,  when  he 
resigned.  His  life  was  terminated  one  month  after,  greatly  to  the 
regret  of  a  large  circle,  and  to  the  profession,  who  held  him  in  the 
highest  esteem. 

GEORGIA. 

From  the  Southern  Recorder  we  take  the  following  sketch  of  Dr. 
John  Ruggles  Cotting,  who  was  born  in  Acton,  Massachusetts, 
in  1784  and  died  at  Milledgeville,  Georgia,  on  the  18th  of  October, 
1867  :— 

"  By  an  ancient  entail  he  was  born  remainder-man  to  an  estate  of 
$5,000,000  value  in  Boston  ;  but  some  of  the  title  papers  being 
burned  in  the  Town  House,  and  the  property  being  occupied  by 
many  innocent  purchasers   under  preceding  tenants  for  life,  to 
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which  purchasers  and  their  widows  and  orphans,  his  recovery,  and 
even  his  lawsuit,  would  have  been  in  some  cases  distressing,  Dr. 
Cotting,  careless  of  riches,  kind  of  heart,  and  ardent  only  with  a 
love  of  science,  abandoned  his  inheritance,  gave  himself  ap  to  less 
sordid  pleasures,  and  died  poor.  His  first  fifty  years  were  spent 
in  Massachusetts ;  his  last  thirty  in  the  valley  of  Oconee,  in  Georgia, 
at  Milledgeville.  Befined  by  nature  and  by  all  the  good  inflaences 
of  Harvard  and  Dartmouth  Colleges,  he  perfected  his  excellent 
education  by  several  years  of  professional  life  in  Amherst  College, 
in  high  schools,  and  in  the  Berkshire  Medical  Institute ;  and  be- 
sides all  this,  during  all  these  years,  he  was  a  settled  Congrega- 
tional minister  of  the  Gospel.  With  such  a  nature  and  such  a 
discipline,  Dr.  Cotting  could  be  nothing  less  than  a  purified,  ex- 
alted, refined  spirit;  an  alien  to  the  busy  throng  of  material  men. 
His  love  of  science  was  far  from. being  altogether  speculative;  for, 
besides  teaching  chemistry  and  kindred  sciences,  he  was  engaged, 
during  the  last  British  war,  with  a  company  of  chemists  and  capi- 
talists at  Boston,  in  manufacturing  several  articles  never  before 
produced  in  America.  He  was  an  author,  too,  one  of  his  books 
on  chemistry  being  for  several  years  a  text-book  at  Yale  College; 
another  was  a  text-book  on  geology.  In  1835  Dr.  Cotting  removed 
South,  and  was  first  settled  in  Augusta,  Georgia,  where  be  was 
engaged  by  some  liberal  enlightened  gentlemen,  all,  or  mostly, 
cotton  planters,  to  make  a  geological  and  agricultural  survey  of 
Burke  and  Richmond  counties.  This  "important  work,  the  first  of 
its  kind  in  Georgia,  was  done  in  the  year  1836 ;  his  map  and  draw- 
ings were  deposited  in  the  Medical  College  of  Georgia,  at  Augusta^ 
and  his  report,  a  very  interesting  duodecimo,  with  its  local  descrip- 
tions, its  geological  accounts,  its  analysis  of  cotton  lands,  and  its 
table  of  fifty-seven  genera,  embracing  unnumbered  varieties  of 
fossils,  was  published  and  submitted  to  Governor  Schley,  who  laid 
it  before  the  legislature  and  urged  them  to  order  a  similar  survey 
of  the  State.  They  adopted  his  advice,  appropriated  $10,000  to 
the  service,  and  Governor  Gilmer  appointed  Dr.  Cotting  to  the 
office  of  State  geologist.  The  work  was  carried  on  for  two  years, 
when,  the  banks  of  the  United  States  all  breaking,  the  price  of 
cotton  falling  very  low,  and  general  financial  distress  occurring,  the 
legislature  withdrew  the  appropriation,  and  the  survey  ceased. 
During  its  progress.  Dr.  Cotting,  with  indefatigable  but  unappre- 
ciated diligence,  collected  merely  in  the  eastern  counties  of  the 
State,  and  in  the  extreme  southwest  county,  Decatur,  a  rich  lierba- 
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rium  of  our  peculiar  flora,  and  a  cabinet  of  our  fossils  and  minerals, 
of  wide  scientific  embrace  or  nomenclature,  and  of  rare  interest. 
Unfortunately  for  the  cause  of  science  and  art  in  the  "  Empire 
State  of  the  South,"  the  geological  survey  of  Georgia  was  stopped, 
and  Dr.  Cotting's  noble  collection  of  specimens  of  our  fossils  and 
minerals  was  distributed  among  the  colleges  or  otherwise  disposed 
of — lost  for  all  known  uses  yet  heard  of,  even  before  it  was  classified 
— when  the  professors  of  Germany  were  actually  forwarding  du- 
plicates to  Milledgeville  and  begging  for  an  exchange  of  cabinets, 
and  when  the  Emperor  of  Russia  was  soliciting  a  copy  of  his  re- 
port for  the  Royal  Library  at  St.  Petersburg.  His  name  was  well 
known  and  his  great  work  appreciated  by  the  learned  men  of 
Europe  and  the  United  States,  many  of  whom  were  his  corres- 
pondents." 

VERMONT. 

William  Aaron  Hitchcock  was  born  at  Great  Barrington, 
Massachusetts,  January  13,  1805.  After  a  good  common  school 
education,  he  was  placed  in  a  cooper's  shop  to  learn  the  trade,  in 
which  he  labored  for  some  years. 

Abandoning  a  pursuit  so  uncongenial  to  his  tastes,  he  entered 
the  Rensselaer  Institute,  at  Troy,  New  York,  preparatory  to  the 
study  of  medicine,  for  which  he  entertained  a  strong  predilection 
from  his  very  childhood.  After  leaving  Troy,  he  pursued  the 
study  of  medicine  with  Earl  Cushman,  M.  D.,  of  Orwell,  Vermont ; 
attended  lectures  at  the  Castleton  Medical  College ;  and  graduated 
with  honor  in  1829.  In  the  spring  of  1830  he  settled  in  the  town 
of  Shoreham,  Vermont,  and  entered  zealously  into  the  practice  of 
his  profession,  giving  the  whole  of  his  valuable  life  and  energies  to 
the  service  of  the  people  of  that  town  and  vicinity. 

Doctor  Hitchcock  had  a  clear  brain,  was  quick  and  accurate  in 
his  diagnosis,  prompt  and  energetic  in  his  treatment.  He  was 
keen  and  discriminating  in  his  observations ;  diligent  and  appre- 
ciative in  his  reading ;  keeping  far  in  advance  of  most  country 
practitioners ;  possessed  of  a  remarkably  retentive  memory.  His 
sound  judgment,  indomitable  will,  and  perseverance  enabled  him 
to  work  out  a  successful  career  in  the  profession  of  his  choice. 
Few  practitioners  secure  and  retain,  in  so  large  a  degree,  the  con- 
fidence and  affection  of  a  community,  as  did  Dr.  Hitchcock. 

Always  healthy,  he  rarely  declined  ^  sick  call  on  account  of 
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fatigue,  and  often  performed  an  amount  of  labor  which  would  have 
hopelessly  broken  down  a  less  robust  system.  In  the  last  two  or 
three  years,  however,  he  had  several  attacks  of  pericarditis,  leaving 
him  the  victim  of  uncomfortable  symptoms.  A  severe  attack, 
during  the  summer  of  1867,  complicated  with  pneumonia,  made 
more  decided  impression  upon  his  constitution.  From  this  he 
never  entirely  recovered,  although  still  able  to  do  considerable 
business  through  the  autumn.  Early  in  the  winter,  after  fatigue 
and  exposure  in  the  prosecution  of  his  professional  labors,  there 
happened  a  recurrence  of  the  pericardial  trouble,  attended  by  con- 
siderable effusion  and  consequent  dyspnoea.  Remedies  failed  to 
give  relief.  He  lingered  on  with  progressive  oedema  [of  the  lower 
extremities,  and  the  usual  accompaniments  of  this  distressing  dis- 
ease, until  the  morning  of  the  25th  of  February,  1868. 

His  private  character  was  ever  strongly  marked  by  his  early 
training  and  education.  His  habits  were  always  most  temperate. 
He  never  indulged  in  dissipation  of  any  kind,  and  wholly  eschewed 
tobacco  and  spirituous  liquors.  He  was  pure  in  his  morals,  and 
died  an  example  of  virtue  and  religion. 

MASSACHUSETTS. 

James  Jackson,  the  acknowledged  chief  of  the  medical  profes- 
sion-in  New  England,  was  born  at  Newburyport,  Mass.,  October  8, 
1777,  and  died,  full  of  years  and  honors,  on  August  27, 1867.  He 
received  his  Baccalaureate  from  Harvard  College  in  1796,  and 
graduated  in  medicine,  from  the  same  institution,  in  1809.  Enter- 
ing immediately  upon  practice,  he  rose  rapidly  to  distinction,  and 
soon  became  recognized  as  a  luminary  of  no  ordinary  brightness. 
Three  years  after  graduation,  he  was  appointed  Professor  of  Theory 
and  Practice  in  the  Medical  Department  of  Harvard  University ;  in 
1817  was  chosen  the  First  Physician  of  the  Massachusetts  General 
Hospital,  and  was  repeatedly  elected  President  of  the  Massachusetts 
Medical  Society. 

Although  of  naturally  delicate  constitution,  Dr.  Jackson,  by 
strict  attention  to  the  laws  of  health,  continued,  until  near  the  end 
of  his  long  life,  with  a  fair  share  of  physical  vigor  and  an  unim- 
paired intellect.  He  died  at  length,  of  no  special  disease,  but  of  a 
worn-out  body  and  mind. 

One  of  his  eulogists  (himself  no  ordinary  man)  thus  alludes  to 
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the  lionored  head  of  the  profession  ia  Boston,  whose  light  had  been 
so  recently  eclipsed  in  death  : — 

"  When  some  of  us  first  knew  Dr.  Jackson,  now  gratefully  remem- 
bered as  our  earliest  and  longest  professional  friend,  he  had  been 
at  least  ten  years  engaged  in  active  practice,  and  was  then  almost 
at  the  zenith  of  his  professional  reputation.  He  had  rapidly  risen 
to  this  point  by  the  possession  of  qualities  not  common  at  that  day, 
when  medicine  was  less  a  liberal  science  than  it  now  is ;  when  the 
community  were  perhaps  more  exacting,  while  they  were  less  dis- 
criminating, and  when  the  judgment  of  a  man's  own  peers  could 
not  always  be  depended  on  for  impartiality,  if,  indeed,  for  compe- 
tency. The  qualities  that  distinguished  him  then,  as  since,  were 
habits  of  unsparing  application,  a  power  of  rapid  acquirement,  and 
of  ready  adaptation  of  knowledge  to  use.  To  these  were  super- 
added the  high  moral  attributes  of  an  uncompromising  love  of 
truth,  of  justice  to  the  claims  of  others,  of  a  deep  sense  of  the 
responsibilities  of  his  profession,  and  a  devotion  amounting  almost 
to  parental  love  towards  those  who  had  become  the  objects  of  his 
professional  care." 

He  further  continues : — 

"  We  might  perhaps  find  men  in  whom  single  qualities  were 
more  developed  than  any  one  for  which  he  was  distinguished  ;  not 
easily  a  man  whose  outfit  for  the  duties  of  life  was  more  admirable, 
and  who  used  all  his  faculties  to  greater  advantage.  He  retained 
bis  power  and  his  disposition  to  be  useful  into  some  of  the  last 
years  of  his  protracted  life.  When  mind  and  body  alike  felt  the 
weight  of  infirmity,  his  tender  aflections  still  drew  him  to  those  he 
loved.  There  is  a  story  that  old  men  have  been  kept  alive  by 
transferring  the  fresh  blood  from  young  veins  into  their  own. 
Many  young  hearts  were  tributary  through  nobler  channels  to  his 
old  age.  The  love  of  the  second  and  third  and  fourth  generations 
gave  new  light  to  his  eye  and  fresh  color  to  his  cheek,  as  they 
gathered  around  him  to  look,  to  listen,  to  serve,  to  caress.  It  was 
a  rare  delight  to  meet  in  his  own  home  this  most  beloved  of  old 
men,  who  seemed  to  have  hoarded  the  sunshine  of  more  than  four- 
score years  to  give  it  back  in  smiles  to  those  whom  he  has  now 
left  in  a  world  less  bright  since  he  is  gone. 

"So  passes  from  us  the  last  of  those  three  brothers  whom  many 
of  us  remember  as  honors  to  their  several  callings — types  and  pat- 
terns of  the  best  class  of  American  citizens.  United  in  the  dearest 
friendship  while  they  lived,  we  may  hope  that  they  are  at  length 
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reunited  among  the  good  and  faithful  servants  who  have  entered 
into  the  joy  of  their  Lord.  As  the  last  of  them  leaves  us  we  seem 
to  look  upon  them  once  more  as  when  we  used  to  see  them  together 
in  their  daily  walk.  Charles,  grave,  learned,  judicial  by  nature, 
gentle,  unselfish,  modest,  whom  to  have  known  is  the  most  precious 
legacy  of  the  past  to  many  of  the  living ;  Patrick,  great-hearted, 
impetuous,  sanguine,  constructive,  executive,  whose  footprints  were 
among  the  first  along  the  opening  track  of  New  England's  pro* 
gress ;  and  with  them  this  teacher  of  teachers,  this  healer  of  the 
sick,  this  counsellor  of  the  perplexed,  this  consoler  of  the  sorrowful, 
this  benefactor  of  the  needy,  whose  sympathies  were  boundless  as 
the  day,  and  whose  priceless  labors  extended  through  two-thirds  of 
a  century.  With  all  gratitude  for  his  beautiful  and  most  useful 
life,  feeling,  as  we  do,  that  he  had  filled  the  full  measure  of  his 
years  and  of  his  services,  it  is  yet  with  sorrowing  hearts  that  we 
strike  from  the  roll  of  living  men  the  revered  and  cherished  name 
of  James  Jackson." 

J.  Mason  Warren,  son  of  the  late  Professor  J.  C.  Warren,  was 
born  in  1811,  and  died  in  Boston,  of  cancer  of  the  bowels,  August 
20,  1867. 

Both  his  father  and  grandfather  were  distinguished  surgeons, 
but  the  subject  of  this  sketch  exceeded  them  both  in  ability.  He 
acquired  a  large  surgical  practice,  and  his  reputation,  especially 
great  in  New  England  and  the  British  Provinces,  was  fully  recog- 
nized by  the  most  appreciated  practitioners  of  Europe. 

No  better  review  of  his  virtues  can  be  presented  than  that  em- 
braced in  the  following  resolutions.  They  were  presented  by  Dn 
O.  W.  Holmes,  at  a  meeting  of  the  Suffolk  District  Medical  Society 
on  the  20th  of  August,  1867. 

"Besolved,  That  by  the  death  of  J.  Mason  Warren,  its  late  Presi- 
dent, and  associate  from  the  time  of  its  foundation,  this  Society 
has  been  deprived  of  the  counsel  and  friendly  presence  of  a  mem- 
ber at  once  honored  and  beloved,  who  brought  a  sound  knowledge, 
a  large  and  wise  experience  and  an  ever-willing  helpfulness  to 
its  deliberations ;  who  added  liberally  to  its  usefulness  from  the 
ample  records  of  his  practice ;  whose  native  dignity  of  character 
was  so  joined  with  engaging  social  qualities  that  he  was  always 
respected  as  a  man,  and  always  welcome  as  a  companion. 

"Eesolvedf  That  to  the  medical  profession  of  this  city  and  of  this 
State,  the  death  of  Dr.  Warren,  one  of  the  most  widely  known  and 
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valued  practitioners  counted  upon  its  rolls  during  the  present  gene- 
ration, is  a  loss  which  will  be  deeply  mourned  by  all  its  members; 
that  his  memory  will  be  cherished  by  them  as  that  of  a  fellow 
laborer,  whose  life  was  one  long  work-day  of  professional  duty,  and 
yet  found  time  to  make  many  important  contributions  to  the  litera- 
ture of  a  calling  which  he  practised  with  a  skill  and  success  worthy 
of  the  illustrious  name  he  bore. 

"Resolvedf  That  the  medical  profession  of  this  country  and  the 
great  body  of  the  healers  of  men  throughout  civilization  have  lost 
from  their  ranks  one  who  honored  their  occupation  by  his  personal 
character  and  bearing,  who  enriched  their  art  by  his  invention,  who 
illustrated  its  possibilities  by  his  prudent  boldness,  who  served  its 
interests  faithfully  in  life,  and  bequeathed  to  it  a  record  of  experi- 
ence full  of  instruction,  which  will  be  studied  with  profit,  not  only 
here  and  in  our  own  day,  but  by  students  of  other  lands  and  in 
after  times. 

"Eesolved,  That  the  members  of  this  community,  in  the  midst  of 
which  Dr.  Warren  has,  for  many  years,  exercised  his  beneficent, 
office,  have  been  deprived  by  his  death  of  a  counsellor  of  whom  it 
is  enough  to  say  that  he  was  to  them  what  his  father  was  to  their 
fathers,  what  his  grandfather  was  to  their  grandfathers — a  master 
to  control  the  resources  of  his  art>  a  servant  to  obey  the  call  of 
humanity. 

''Hesolved,  That  this  Society  feels,  and  would  desire  respectfully 
to  express,  the  profoundest  sympathy  with  the  family  of  its  asso- 
ciate, our  departed  friend,  and  that  it  would  place  these  words  of 
heartfelt  tribute  before  them,  not  as  adequate  marks  of  regret,  but 
as  an  assurance  that  the  grief  of  those  nearest  to  him  whom  we 
cherish  henceforth  in  our  memory,  is  shared  by  a  wide  circle  of 
friends,  who  know  how  sorrowful  the  home  must  be  which  has  lost 
one  so  worthy  of  love  and  honor." 

Francis  Leland,  of  Milford,  Massachusetts,  died  October  5, 
1867,  aged  50  years.  He  served,  with  credit,  as  a  regimental  sur- 
geon during  a  greater  part  of  the  War  of  the  Bebellion,  and  was 
many  months  a  prisoner,  encountering  great  exposures  and  hard- 
ships, f 

He  was  a  most  estimable  man  and  a  highly  successful  physician. 
vol.  XIX.— 29 
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CONNECTICUT. 

WoRTHiNGTOX  HooKER,  bom  March  2d,  1806 ;  graduated  with 
high  honor,  at  the  Yale  College,  in  1825;  studied  medicine  in 
Philadelphia  and  Boston  (taking  the  Boylston  prize  in  the  latter 
city  for  the  best  medical  essay);  took  his  degree  of  M.  D.  from 
Harvard  College  in  1829,  and  settled  in  Norwich,  where  he  acquired 
much  celebrity  as  a  physician  and  writer.  In  May,  1844,  he 
read  before  the  Connecticut  Medical  Society  an  able  paper  on  "The 
Eespect  Due  to  the  Medical  Profession,  and  the  Season  that  it  is 
not  rewarded  by  the  Community."  In  1849  he  published  a  work 
of  422  pp.,  duodecimo,  on  "  Physician  and  Patient."  In  1850  he 
competed  successfully  for  th^  "  Prize  Fund  Dissertation"  of  Bhode 
Island.  The  subject  of  his  essay  was  "  Lessons  from  the  History 
of  Medical  Delusions."  In  1851,  as  chairman  of  the  committee  on 
Medical  Education,  he  read  before  the  American  Medical  Associa- 
tion, at  its  Charleston  Session,  an  able  report  which  was  highly 
esteemed.  In  1864  he  was  elected  one  of  the  Vice-Presidents  of 
this  Association.  In  1852  he  was  chosen  Professor  of  Theory 
and  Practice  of  Medicine  in  Yale  College.  His  inaugural  ad- 
dress was  entitled,  "The  Present  Mental  Attitude  and  Tendencies 
of  the  Medical  Profession."  In  1853  he  published  "Human  Physi- 
ology," followed  by  the  "Child's  Book  of  Nature"  in  three  parts; 
the  "  Child's  Book  of  Common  Things;"  "Natural  History ;"  "  First 
Part  of  Chemistry ;"  "Natural  Philosophy;"  "Chemistry;"  "Miner- 
alogy and  Geology."  This  series  of  books,  intended  to  popularize 
science,  and  adapt  it  to  the  use  of  schools  were  widely  known 
and  appreciated.  Subsequently  he  bore  off  the  prize  ottered  by 
the  American  Medical  Association,  his  subject  being  "Rational 
Therapeutics."  Before  the  Connecticut  Medical  Society,  in  1866, 
he  read  a  scientific  paper  entitled  "Man,  an  Original  Creation,  not  a 
Development,  as  taught  by  Darwin  and  Huxley." 

In  the  midst  of  incessant  labor  and  unceasing  private  practice, 
the  preparation  of  books,  contributions  to  journals  and  reviews,  he 
died  November  6, 1867,  lamented  by  a  large  circle  who  had  known 
only  to  admire  and  love  him. 
* 

SOUTH  CAROLINA. 

George  Logax  was  born  at  Charleston,  South  Carolina,  Janu- 
ary 4th,  1778.     Following  the  same  profession  as  his  father,  who 
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was  an  alumnus  of  the  Edinburgh  School,  he  went  to  Philadelphia 
in  1800,  and  was  graduated  in  the  University  of  Pennsylvania,  con- 
temporaneously with  Drs.  Charles  Caldwell  and  Joseph  Hartshorne. 
Before  returning  to  his  native  city,  he  married  Margaret  White 
Polk,  of  Delaware,  an  orphan  and  ward  of  the  late  Cesar  A.  Rod- 
ney, formerly  U.  S.  Minister  to  La  Plata.  For  half  a  century  he 
pursued  the  practice  of  his  profession  in  Charleston — holding 
creditably  several  public  appointments  and  offices.  During  a  score 
of  years  he  performed  the  duties  of  Hospital  Surgeon  at  the  U.  S. 
Navy  Yard  at  Charleston,  and  at  the  date  of  his  resignation  was 
one  of  the  oldest  surgeons  on  the  naval  list.  For  a  number  of 
years  he  was  elected  Physician  to  the  Poor  House  and  Orphan 
House.  The  latter  institution  particularly  seemed  to  enlist  his  pro- 
fessional sympathies,  and  for  forty-five  years  he  administered  con 
amore  to  the  sufferings  of  the  fatherless.  The  result  of  his  vast 
experience  thus  acquired,  was  embodied  in  a  popular  work  of 
some  800  pages  "On  the  Diseases  of  Children,"  which  was,  at  the 
time  of  its  publication,  highly  appreciated  both  by  the  profession 
and  the  public.  In  1854  the  infirmities  of  age  induced  him  to 
accept  an  asylum  at  the  residence  of  a  prosperous  son  in  New 
Orleans,  where  he  remained  until  the  day  of  his  death,  February 
13th,  1861,  at  the  age  of  eighty-three.*  Dr.  Logan  raised  nine 
children — six  sons  by  his  first  wife,  and  one  son  and  two  daughters 
by  his  second  wife,  Ma/y  Ann,  daughter  of  Captain  Turner,  of 
Charleston.  Two  of  the  former  as  well  as  two  of  his  grandsons, 
adopted  his  profession.  The  first  of  these.  Dr.  Samuel  White  Logan, 
emigrated  to  Louisiana  immediately  after  securing  his  diploma, 
and  up  to  the  day  of  his  untimely  death,  on  the  11th  of  November, 
1852,  was  constantly  engaged  in  an  arduous  practice  in  the  parish 
of  St.  Charles.  The  second.  Dr.  Thomas  M.  Logan,  emigrated,  after 
completing  his  medical  education  in  Europe,  also  to  Louisiana,  and 
thence,  in  1849,  to  California,  where  he  is  now  sedulously  engaged 
in  practice  in  San  Francisco.  One  of  the  grandsons.  Dr.  Thomas 
M.  Logan,  Jr.,  is  practising  his  profession  in  Burnsville,  near  Selma, 
Alabama.  The  other.  Dr.  Samuel  Logan,  late  Medical  Director  of 
General  Beauregard's  Staff",  is  also  similarly  engaged  in  New  Orleans. 

CALIFORNIA. 

Elias  Samuel  Cooper  was  born  near  Somerville,  Butler  County, 
Ohio,  in  1822.     His  collegiate  medical  course  was  commenced  at 
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Cincinnati,  Ohio,  and  his  degree  subsequently  conferred  by  the 
University  of  St.  Louis.  At  nineteen  years  of  age  he  entered  on 
the  practice  of  medicine,  at  Dunville,  111.,  and,  after  displaying  here 
a  rare  talent  for  surgery,  removed,  at  the  age  of  twenty-two,  to 
Peoria,  111.,  which  presented  a  larger  field  for  his  operations.  Here 
he  established  an  infirmary  for  the  treatment  of  diseases  of  the 
eve  and  ear,  and  the  removal  of  deformities  of  the  lower  extremi- 
ties,  especially  club-foot.  This  soon  brought  him  a  crowd  of 
patients,  and  his  surgical  reputation,  especially  as  an  oculist  and 
orthopaedist,  extended  into  the  adjacent  States  of  Indiana,  Ken- 
tucky, and  Iowa,  so  that  his  practice  became  very  lucrative. 

In  1854  he  visited  Europe,  and  on  his  return  in  May,  1855, 
located  in  San  Francisco.  His  purpose  in  removing  to  California 
was  twofold;  first,  the  improvement  of  his  health,  which  had  been 
shattered  by  a  too  uninterrupted  application  to  business,  and 
second,  to  find  an  ampler  scope  for  the  exercise  of  his  surgical 
talent,  with  the  ulterior  object  of  establishing  a  medical  school  on 
the  shores  of  the  Pacific.  Eighty  medical  men  assembled  in  Sacra- 
mento on  12tli  March,  1856,  and  organized  a  "State  Medical  So- 
ciety." 

During  the  five  year's  existence  of  this  association,  so  creditable 
to  the  profession  in  California,  Dr.  Cooper  was  foremost  among 
those  who  took  an  active  part  in  its  sessions,  and  the  published 
Transactions  testify  to  his  surgical  genius  and  untiring  zeal  in  the 
cause  into  which  he  had  thrown  all  his  energies.  The  love  of  the 
principles  of  his  profession  was  a  deep,  all-absorbing,  innate  pas- 
sion. In  it  he  lived,  thought,  and  found  the  whole  happiness  of 
his  life. 

About  four  years  before  his  death.  Dr.  Cooper  succeeded  in  the 
long-cherished  object  of  his  heart — the  establishment  of  the  medical 
department  of  the  University  of  the  Pacific,  and  occupied  the  chair 
of  surgery.  Although  not  possessed  of  any  extraordinary  gift  of 
speaking,  still,  his  earnest  and  impressive  manner  rendered  him  an 
effective  and  successful  teacher.  To  subserve  the  interests  of  this 
institution  he  founded  The  Medical  Press^  which  he  conducted  with 
ability  to  the  day  of  his  death. 

But  it  was  chiefly  as  an  operator  that  Dr.  Cooper  was  pre- 
eminent. A  sure  and  steady  hand,  an  imperturbable  self-posses- 
sion, and  a  quick  sagacity  to  seize  new  indications,  and  employ  at 
the  instant  the  means  of  fulfilling  them — these  were  the  evidences 
of  his  genius  for  surgery.    Among  the  achievements  of  his  knife, 


AMERICAN    HBDIGAL   NECROLOGY.  445 

we  can  only  mention  a  few  of  the  more  prominent  operations.  He 
twice  performed  the  Csesarean  section — saving  the  life  of  the  mother 
in  both  instances ;  the  first  now  living  in  Illinois — the  second  in 
San  Francisco.  He  twice  ligated  the  arteria  innorainata :  in  one 
case  the  patient  surviving  forty-two  days.  He  exsected  the  head 
of  the  OS  femoris  four  times,  with  favorable  results;  and  once,  two 
and  a  half  inches  of  the  shafts  of  the  tibia  and  fibula»  four  inches 
fromthe  lower  end  of  the  femur.  In  the  latter  instance,  the  joint 
was  well  reproduced,  and  the  patient  was  enabled  to  walk  with  less 
than  an  inch  of  shortening.  Whether  it  be  owing  to  the  benign 
influence  of  the  climate,  or  to  the  innocuousness,  as  first  promul- 
gated by  him,  of  cutting  into  large  joints,  Dr.  Cooper  never  hesitated 
to  lay  them  open,  when  he  discovered  suppurative  disease  in  them, 
and  always  derived  benefit  from  this  procedure.  The  exsection  of 
the  tarsal  and  metatarsal,  the  carpal  and  metacarpal  bones,  was  one 
of  his  most  ordinary  operations — recovery,  with  reproduction  of 
the  bone  removed,  occurring  in  almost  every  instance.  In  a  case 
of  complicated  pharyngeal  tumor  he  disarticulated,  and  removed  a 
portion  of  the  maxilla  inferior  with  the  parotid  gland,  and  here  too 
the  joint  was  reproduced  with  full  motion.  His  crowning  opera- 
tion, or  the  one  which  he  regarded  as  the  most  difiicult  of  his  life, 
was  the  removal  of  a  piece  of  iron  an  inch  long  and  three-quarters 
of  an  inch  thick,  which,  by  the  explosion  of  a  gun-barrel,  had  been 
driven  into  the  post  cardiac  region  of  the  chest,  and  remained  in 
close  proximity  to  the  heart  over  two  months  previous  to  the 
patient's  applying  to  Dr.  Cooper.  Every  physician  who  had  seen 
the  case  discouraged  an  operation.  Dr.  Cooper  operated,  extracted 
the  irritating  metal,  and  the  patient  got  well. 

From  the  time  he  first  arrived  in  California,  Dr.  Cooper  had 
been  troubled  with  neuralgic  symptoms  of  the  most  serious  and 
distressing  character.  About  six  months  before  his  death,  after 
suffering  from  a  severe  exacerbation,  he  was  suddenly  seized  with 
amaurosis;  on  the  same  day,  chronic  spasms,  and  finally  convul- 
sions of  the  most  violent  character  supervened.  The  convulsions 
were  arrested  by  counter-irritation,  conjoined  with  local  depletion: 
the  loss  of  vision,  however,  continued  for  several  days.  From  this 
time  his  disease  assumed  a  multiform  character — sometimes  ap- 
pearing to  be  seated  in  one  organ — sometimes  in  another,  until 
death  came  at  last  to  his  relief. 

His  faithful  biographer  thus  sums  up  his  subject:  "Dr.  Cooper's 
great  and  leading  characteristic  was  singleness  of  idea  and  con- 
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tinuity  of  purpose.  The  profession  of  medicine  be  loved,  cultivated. 
and  was  devoted  to  with  bis  entire  and  undivided  mind.  From 
tbe  period  in  whicb  he  espoused  it,  and  fully  began  his  career, 
every  energy  of  his  genius  was  given  to  it,  with  an  enthusiasm 
which  nothing  but  the  chilling  hand  of  death  could  cool.  It  was 
this  too  intense  devotion  to  his  profession  that  has  sacrificed  him 
on  its  altar,  .at  a  period  of  his  life  when  it  could  truly  be  said  of 
him,  that  no  man  ever  died  with  more  unfinished  work.  Still,  tbe 
brevity  of  bis  life  is  rendered  more  deserving  of  praise,  from  tbe 
fact  that  in  it  he  has  won  an  unfading  chaplet  of  honor,  which  will 
give  his  name  an  enduring  place  among  the  illustrious  dead  of 
our  profession." 

Benjamin  A.  Sheldon  was  born  in  New  York,  on  tbe  8th 
of  September,  1825,  and  died  in  San  Francisco  on  the  10th  of 
September,  1864,  thus  closing  his  useful  life  at  the  early  age  of 
39.  He  graduated  at  the  Albany  Medical  College  in  the  year 
1847,  and  came  to  California  in  the  capacity  of  surgeon  to  the 
steamship  "Brother  Jonathan"  in  1852.  At  the  time  of  his  aeath 
he  was  creditably  filling  several  important  offices  and  posts  of 
honor,  viz.,  coroner  of  the  city  and  county  of  San  Francisco,  having 
been  re-elected  for  a  second  term  through  personal  popularity,  while 
every  other  candidate  on  the  ticket  was  defeated ;  also  Physician 
and  Surgeon  of  the  San  Francisco  Fire  Department,  and  Surgeon 
General  of  the  California  State  Militia,  with  the  rank  of  Colonel 
on  the  Governor's  Staff.  During  the  existence  of  the  State  Medical 
Society,  he  served  as  Treasurer. 

In  the  language  of  his  pupil.  Dr.  C.  A.  Stivers,  "as  a  physician, 
he  stood  high  with  the  profession ;  as  a  friend,  he  was  true  as  the 
suu ;  as  a  citizen,  he  was  popular  and  valuable,  and  as  a  man,  he 
was  full  of  heart  and  charity." 

Benjamin  B.  Coit  died  at  San  Francisco  on  the  16th  of 
April,  1867,  aged  66  years.  The  following  obituary  potice  is  con- 
densed from  the  report  of  a  committee  of  the  Society  of  California 
Pioneers,  detailed  for  that  purpose  : — 

"Dr.  Coit  was  born  in  Norwich,  Connecticut,  in  the  year  1801. 
His  father  was  a  shipmaster  in  the  West  India  trade,  and  having- 
acquired  wealth,  retired   to  private  life,  which   he  adorned   by 
unceasing  acts  of  benevolence  among  his  fellow-citizens.   The  whole 
family,  indeed,  are  venerated  in  their  State  for  their  elegant  life  and 
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liberal  generosity.  Under  these  auspices  the  material  was  ample 
for  the  early  education  of  Dr.  Coit,  and  his  life  has  proved  that  he 
seized  them  with  avidity,  and  embraced  them  with  enthusiasm. 
He  graduated  with  honors  from  the  classic  halls  of  Yale  College, 
in  1822,  and  with  no  less  distinction  in  1826  from  the  time-honored 
University  of  Pennsylvania.  He  made  New  York  his  first  field 
of  medical  practice,  and  it  has  been  our  rare  privilege,  so  perisha- 
ble is  the  record  of  the  individual  acts  which  unite  to  form  a  repu- 
tation, to  have  found  well  pressed  in  the  memory  of  a  friend,  one 
of  the  first  leaves  which  began  the  laurel-wreath  gathered  and  worn 
in  a  life  of  professional  success.  A  germ-fact  is  a  characteristic 
trait  of  a  lifetime,  and  we  cite  it  as  a  pledge  of  ability  which  has 
never  been  fortified.  In  New  York  city,  about  the  year  1840,  a 
lady  who  moved  in  the  best  society  was  in  her  confinement.  The 
family  physician,  a  venerable  gentleman  of  the  old  school,  having 
made  many  ineffectual  efforts  to  bring  a  happy  result  to  a  speedy 
conclusion,  reluctantly  and  sorrowfully  announced  to  the  anxious 
husband  and  expectant  father  that  an  operation  must  be  performed 
by  which  one  life,  at  least,  must  be  destroyed,  in  the  hope  that 
another  more  valuable  life  might  be  saved.  The  alarmed  husband, 
seeking  an  alternative,  summoned  to  his  aid  a  young  physician  of 
prepossessing  appearance,  and  who  had  recently  opened  an  office 
in  the  neighborhood.  The  venerable  physician  retired  indignant, 
but  by  the  intervention  of  the  young  doctor,  a  child  was  soon  born; 
and  both  mother  and  son  survived.  That  mother  has  since  given 
birth  to  many  other  children,  and  that  boy,  named  Benjamin  Coit,  in 
gratitude  by  his  parents,  was  some  years  ago  a  business  man  of 
San  Francisco,  and  is  now  a  prosperous  merchant  in  New  York. 

"In  later  years  an  elegant  service  of  silver,  presented  to  Dr.  Coit, 
by  the  Mayor  of  New  York,  testified  the  high  opinion  of  the 
public  authorities  for  his  intelligent  and  devoted  services  in  the 
benevolent  institutions  of  that  city.  It  was  in  New  York  that  the 
marital  destinies  of  Dr.  Coit  commenced.  He  was  married  to 
Miss  Johnson,  of  a  highly  worthy  family ;  and  with  a  heart  full  of 
aspirations  for  pecuniary  independence,  which  services  of  plate  do 
not  procure,  he  came  to  California.  On  the  6th  of  April,  1849,  he 
arrived  at  San  Francisco,  on  the  P.  A.  Scranton.  During  his  resi- 
dence in  California,  the  career  of  Dr.  Coit  was  constantly  marked 
by  acts  of  benevolence.  Even  in  1849  we  hear  of  his  liberality 
in  attending  professionally  the  workmen  of  a  printing  establish- 
ment without  charge.     We  hear  the  clergy  praise  his  generosity. 
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We  hear  of  his  aid  towards  founding  the  Protestant  Orphan  Asy- 
lum, and  everywhere  we  learn  that  he  was  the  friend  of  the  poor 
and  suffering. 

"A  mind  so  liberally  endowed  as  this  must  have  engaged  in  some 
literary  productions,  but  time  has  not  allowed  us  to  gather  them. 
Their  excellence  is  lauded,  but,  scattered  in  periodicals  or  without 
signature,  they  cannot  now  be  identified.  At  his  death,  which 
occurred  suddenly,  he  sank  without  a  moment's  warning,  too  quick 
to  have  suSered  pain.  Only  a  few  days  previously  he  had  yielded 
his  own  bed  to  a  sick  acquaintance,  and  passed  the  night  in  his 
chair." 

Joseph  Camille  Badarous  was  born  in  the  department  of 
Lozere,  South  of  France,  14th  November,  1806.  His  diploma  of 
physician  and  surgeon,  from  the  Academy  of  Paris,  bears  date  13th 
August,  1830.  In  Paris,  where  the  longest  period  of  his  professional 
life  was  passed,  he  married  Mademoiselle  Honorine  de  Rochefort, 
daughter  of  Count  de  Rochefort,  who  was  at  one  time  the  intimate 
friend  of  his  majesty,  Louis  Philippe.  His  second  marriage  was  in 
New  York,  to  Miss  Elise  Braderhouse,  an  orphan  and  ward  of 
Sidney  Brooks  of  that  city.  Besides  being  a  most  skilful  occulist, 
Dr.  Badarous  was  distinguished  for  his  ability  in  obstetrics,  and 
the  diseases  of  women  and  children.  His  experience  in  this  latter 
respect  was  derived  from  the  situation  he  occupied  for  many  years 
as  "  Mddecin  de  la  Creche,"  or  physician  to  the  Institution  for  the 
Daily  Reception  and  Care  of  Infants  of  Poor  Working  Women: 
one  of  those  praiseworthy  charities  for  which  France  is  renowned, 
and  which,  of  late  years,  the  Empress  Eugene  has  fostered  and 
encouraged.  He  was  also  Medical  Inspector  of  the  Nurses  of  Paris. 
In  1849  Dr.  Badarous  came  to  America,  and  accepted  an  invitation 
to  take  charge  of  the  Pacific  Mail  Steamship  Cossack,  at  Panama. 
His  health  did  not  permit  him  to  continue  long  at  this  insalubrious 
post;  so,  removing  to  San  Francisco,  he  engaged  actively  in  his 
profession  until  an  attack  of  pneumonia,  of  two  months'  duration, 
closed  his  career,  surrounded  by  a  devoted  family  in  his  elegant 
home,  on  the  30th  of  May,  1867.  "  It  requires,"  states  his  biogra- 
pher, Dr.  A.  B.  Stout,  "  more  than  a  usual  intimate  acquaintance 
with  this  truly  noble  character,  fully  to  appreciate  its  depth  and  its 
excellence.  So  modest  and  unobtrusive  were  his  pretensions,  and 
so  simple  and  gentle  his  demeanor,  that  the  enthusiasm  which 
inspired  his  actions  too  often  remained  concealed  with  him ;  his 
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sense  of  duty  was  a  religion;  his  charity  for  the  poor  was  an 
exhaustless  well  of  goodness :  ask  them,  and  you  will  believe." 

Alexander  W.  McNaughton  died  near  San  Francisco,  on 
7th  of  January,  1865,  aged  46  years.  He  was  born  at  Toronto, 
Canada,  of  Scotch  parents,  but  having  been  reared  from  early  youth, 
and  educated  in  his  profession  in  the  State  of  New  York,  he  was 
thereby  imbued  with  Republican  principles,  and  the  strongest 
affection  for  the  country  under  whose  flag  he  lived  and  died.  From 
the  report  of  a  special  obituary  committee  of  the  Society  of  California 
Pioneers,  of  which  Dr.  McNaughton  was  a  member,  we  condense 
the  details  of  his  life.  After  fulfilling  the  novitiate  of  his  profes- 
sion in  Albany,  New  York,  under  the  eye  of  his  distinguished 
uncle,  Dr.  A.  McNaughton,  he  passed  around  Cape  Horn  in  a  barque, 
landed  in  San  Francisco  September  20th,  1849,  and,  entering  the 
service  as  Surgeon  of  the  Pacific  Mail  Steamship  Company,  re- 
mained constant  and  unswerving  from  his  duty  until  the  end  of  a 
life,  whose  register  is  full  paged  with  deeds  of  skill  and  kindness 
to  suffering  humanity. 

Humphrey  Psake  died  at  his  residence  in  Visalia,  Cal.,  in  the 
thirty-ninth  year  of  his  age.  He  was  born  and  educated  in  Vir- 
ginia, but  pursued  his  profession,  before  emigrating  to  California, 
in  the  Mississippi  Valley  and  in  Texas.  Here  he  acquired  great 
experience  in  the  treatment  of  that  cachectic  state  of  the  system 
brought  on  by  the  persistent  attacks  of  intermittent  fever,  endemic 
in  that  region.  To  meet  the  morbid  indications  thus  constantly 
presented,  he  invented  the  following  formula,  which  he  named 
**  pilulas  metalorum  et  amarum,"  and  which  he  published  in  the 
medical  periodicals  of  the  day : — 

B. — Quini»  snlph.,  5j  ; 
Ferri  redact!,  5^^^  i 
BtrjohnisB, 

Acid,  aneniosi,  &&  gr.  iij ; 
Mao.  G.  acacia,  q.  8.  at  ft.  pil.  No.  Iz. 

These  pills  made  his  fortune.  We  here  quote  his  own  language : 
'*  I  arrived  in  the  valley  of  the  Yazoo  River  an  utter  stranger.  The 
malaria  virulency  of  this  region  is  scarce  exceeded  by  the  Maremma, 
the  Pontine  marshes,  or  any  point  noticed  in  the  English  expedition 
to  Walcheren.    There  were  there  four  other  physicians,  and  two  of 
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them  (I  mention  their  names  with  pleasure,  Drs.  J.  W.  Barnett  and 
W.  T.  Leake)  were,  in  my  opinion,  the  best  general  practitioners 
I  ever  met.  There  was  a  large  stock  of  their  patients  with  chronic 
malarial  poisoning,  many  of  whom  had  infarctions  of  the  spleen. 
Their  history  was  the  old  story.  They  had  tried  everything,  and 
still  were  sick.  I  prescribed  my  pill,  and  they  got  well.  In  less 
than  three  years  the  proceeds  of  my  practice  ran  up  to  ten  thousand 
dollars  a  year,  and  I  attributed  my  success  mainly  to  this  pill.'* 
Dr.  Peake's  death  was  caused  by  swallowing  a  quantity  of  aqua 
ammonia  through  mistake  for  aqua  calcis. 

UNITED  STATES  ARMY. 

T.  G.  Mackenzie,  born  in  Maryland,  appointed  assistant  surgeon 
July  13th,  1862,  to  date  from  April  16th,  1862 ;  served  with  the 
Army  of  the  Potomac  in  the  field  and  as  Acting  Assistant  Medial 
Purveyor  of  that  Army  to  August  13th,  1864.  August  31st,  1864, 
on  duty  as  Executive  Officer  First  Division  General  Hospital, 
Alexandria,  Va.,  and  served  in  the  General  Hospitals  of  Alexandria, 
Va.,  to  January,  1866,  when  he  was  assigned  to  the  charge  of  Ka- 
lorama  General  Hospital,  Washington,  D.  C,  at  which  hospital  he 
died  January  1st,  1867,  of  congestion  of  the  lungs. 

Appointed  major  by  brevet,  to  date  March  13th,  1865^ for  faithful 
and  meritorious  services  during  the  war. 

J.  P.  Petherbridge  was  born  in  New  Jersey,  and  appointed 
assistant  surgeon  May  1st,  1866,  to  date  from  February  28th,  1866. 
On  duty  at  Carlisle  Barracks,  Pa.,  from  July  6th,  1866,  at  which 
post  he  died  February  23d,  1867,  of  typhoid  fever.  Served  as 
surgeon,  65th  New  York  Volunteers,  from  June  11th,  1862,  to 
May  18th,  1864,  when  he  was  appointed  assistant  surgeon  of 
volunteers;  promoted  surgeon  of  volunteers  March  18th,  1865, 
and  mustered  out  August  1st,  1865. 

Appointed  lieutenant-colonel  of  volunteers  by  brevet,  to  date 
March  13th,  1865,  for  faithful  and  meritorious  services  during  the 
war. 

E.  0.  Abbott,  born  in  Pennsylvania,  appointed  assistant  sur- 
geon November  23d,  lb49 ;  promoted  surgeon  April  16th,  1862. 
On  duty  at  Fort  McHenry,  Md.,  from  date  of  appointment  to  Dec. 
20th,  1849,  when  he  was  ordered  to  accompany  Brevet  Lieut-Col. 
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Magruder's  battery  by  sea  to  San  Francisco,  Cal. ;  arrived  at  San 
Francisco,  Cal.,  August  11th,  1850;  served  on  the  Pacific  coast  to 
September  20th,  1855,  when  he  was  ordered  to  New  York  city. 
May  9th,  1856,  on  temporary  duty  at  Fort  Columbus,  New  York 
harbor.  October  13th,  1856,  ordered  to  accompany  troops  to 
Florida,  and  served  there  until  July,  1857.  November  25th,  1857, 
ordered  to  accompany  troops  to  Texas,  and  served  there  until  April 
8th,  1861.  June  4th,  1861,  on  duty  in  the  medical  purveyor's  depot, 
New  York  city.  July  24th,  1862,  assigned  to  duty  as  medical  di- 
rector fifth  army  corps,  army  of  the  Potomac,  and  served  as  such 
until  September  7th,  1862,  when  he  was  assigned  to  duty  as  acting 
medical  director  at  Washington,  and  from  February  2d,  1863,  as 
medical  director,  department  of  Washington,  to  November  8th. 
1866,  when  he  received  a  leave  of  absence  for  the  benefit  of  his 
health,  and  visited  the  West  Indies.  On  his  return  he  died  at 
Brooklyn,  N.  Y.,  June  16th,  1867,  from  the  effect  of  a  carbuncle. 

Appointed  lieutenant  colonel  and  colonel  by  brevet  to  date 
March  13th,  1865,  for  faithful  and  meritorious  services  during  the 
war. 

George  M.  McGill  was  born  in  Pennsylvania ;  appointed  assist- 
ant surgeon  July  3d,  1862,  to  date  April  16th,  1862.  On  duty  in 
general  hospitals,  Washington,  D.  C,  until  March,  1863,  when  he 
was  assigned  to  the  army  of  the  Potomac ;  served  with  the  First 
U.  S.  Cavalry,  afterwards  as  acting  medical  director  of  the  cavalry 
corps  and  acting  medical  inspector  of  that  army ;  January,  1865, 
assigned  to  hospital  duty  at  Baltimore,  Maryland;  July,  1866, 
assigned  to  duty  at  Hart's  Island,  New  York  harbor,  during  the 
outbreak  of  cholera  at  that  post,  and  afterwards  served  at  David's 
Island,  New  York  harbor.  April  24th,  1867,  assigned  to  diity  in 
the  department  of  the  Missouri,  and  in  June,  1867,  ordered  to  ac- 
company two  companies  of  the  38th  U.  S.  infantry  to  New  Mexico, 
and  while  en  route  to  New  Mexico,  died,  July  20th,  1867,  near 
Old  Fort  Lyon,  C.  T.,  of  cholera. 

Appointed  captain  by  brevet,  to  date  May  12th,  1864,  for  gallant 
and  meritorious  services  at  the  battle  of  Meadow  Bridge,  Virginia. 
Major  by  brevet  to  date  March  13th,  1865,  for  faithful  and  merito- 
rious services  during  the  war.  Lieutenant-colonel  to  date  Septem- 
ber 28th,  1866,  for  meritorious  and  distinguished  services  at  Hart's 
Island,  where  cholera  prevailed.    Colonel  to  date  June  20th,  1867, 
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for  faithful  and   meritorious  services  in  the  medical  department 
during  the  prevalence  of  cholera  near  Fort  Harker,  Kansas. 

George  Taylor,  bom  in  Maryland ;  appointed  assistant  sur- 
geon, April  1st,  1856;  promoted  surgeon  August  27th,  1862.  On 
duty  in  Texas  from  date  of  appointment  to  February,  1859.  May 
20th,  1859,  ordered  to  accompany  recruits  to  Utah.  September 
16th,  1859,  assigned  to  duty  at  Fort  Bridger,  U.  T.  August  12th, 
1861,  on  duty  with  Utah  forces  at  Fort  Laramie,  D.  T.  November 
2d,  1861,  in  charge  of  Adams*  House  General  Hospital,  Baltimore^ 
Md.  July  12th,  1862,  assigned  to  duty  in  the  army  of  the  Poto- 
mac and  on  duty  as  medical  director  third  army  corps.  Novem- 
ber 30th,  1862,  on  duty  in  charge  of  general  hospitals,  Newark, 
N.  J.  August  27th,  1864,  relieved  from  duty  at  Newark,  N.  J., 
and  assigned  to  duty  with  the  army  of  the  Potomac.  September 
10th,  1864,  on  duty  in  the  army  of  the  Potomac.  October  11th, 
1864,  medical  director  ninth  army  corps.  March  25th,  1865, 
relieved  as  medical  director,  ninth  army  corps,  array  of  the 
Potomac.  June  30th,  1865,  assigned  to  duty  at  Milwaukee,  Wi& 
August  7th,  1866,  relieved  from  duty  at  Milwaukee,  Wis.,  and 
assigned  to  duty  in  Texas.  October  10th,  1866,  on  duty  as  Chief 
Medical  Officer,  District  of  Texas,  Galveston,  Texas.  August  5th, 
1867,  died  of  yellow  fever,  at  Galveston,  Texas. 

Appointed  lieutenant-colonel  by  brevet,  to  date  March  13th,  1865, 
for  faithful  and  meritorious  services  during  the  war. 

C.  H.  RowE,  born  in  Connecticut.  May  1st,  1866,  appointed 
assistant  surgeon,  to  date  February  28th,  1866.  On  duty  at  Fort 
Columbus,  Hart's  and  David's  Islands,  New  York  harbor,  to  Octo- 
ber 20th,  1866.  October  31st,  1866,  on  duty  at  Galveston,  Texas, 
at  which  place  he  died  September  5th,  1867,  of  yellow  fever. 

J.  Sim  Smith,  born  in  Virginia.  Appointed  assistant  surgeon 
May  28th,  1861.  On  duty  at  Fort  Monroe,  Pa.,  with  the  army  of 
the  Potomac  to  October  21st,  1862,  when  he  was  assigned  to  duty 
at  Bedloe's  Island,  New  York  harbor,  in  temporary  charge  of  Mc- 
Dougall  General  Hospital;  Fort  Schuyler,  New  York  harbor,  and 
in  charge  of  De  Camp  General  Hospital,  New  York  harbor,  from 
November  12th,  1863,  to  February  8th,  1864  (on  temporary  duty 
in  the  department  of  the  South  from  September  7th  to  November 
11th,  1863).     February  27th,  1864,  on  duty  with  the  army  of  the 


\ 

AMKRTCAN    MEDICAL    NECROLOGY.  453 

Potomac,  and  served  as  surgeon-in-chief,  second  division,  fifth 
corps,  operating  surgeon  at  White  House,  medical  director  of 
transportation,  acting  chief  medical  oflScer  at  City  Point,  Pa.,  in 
the  medical  purveyor's  office ;  and  at  the  head-quarters,  army  of 
the  Potomac.  July  1st,  1865,  on  duty  at  Artillery  Camp  near 
Washington,  D.  C.  October  81st,  1865,  assigned  to  duty  with  Fifth 
U.  S.  cavalry,  Washington,  D.  C.  July  31st,  1867,  on  duty  as  post- 
surgeon  at  Fort  Jefferson,  Tortugas,  Fla.,  at  which  place  he  died, 
September  8th,  1867,  of  yellow  fever. 

Appointed  major  by  brevet,  for  faithful  and  meritorious  services 
during  the  war,  to  date  from  March  13th,  1865. 

Samuel  Adams,  born  in  Maine;  appointed  assistant  surgeon, 
April  16th,  1862 ;  served  with  Sykes'  division,  army  of  the  Poto- 
mac, Ist  U.  S.  cavalry  and  8th  U.  S.  infantry,  from  July  18th,  1862, 
to  August  28th,  1868. 

September  1st,  1863,  to  May  2d,  1864,  on  duty  with  Surgeon- 
General  Hammond.  June  1st,  1864,  assigned  to  duty  as  medical 
inspector  9th  army  corps,  army  of  the  Potomac.  August  31st, 
1865,  assigned  to  duty  at  Fort  Adams,  Rhode  Island,  and  on  duty 
there  to  April,  1867,  when  he  was  assigned  to  duty  in  Texas,  and 
died  at  Galveston,  Texas,  September  9th,  1864,  of  yellow  fever. 

Appointed  captain  by  brevet  for  gallant  and  meritorious  services 
in  front  of  Petersburg,  Virginia,  and  major  by  brevet  for  faithful 
and  meritorious  services  during  the  war,  to  date  March  18th,  1865. 

T.  M.  Getty,  born  in  Maryland;  appointed  assistant-surgeon 
November  28d,  1849 ;  promoted  surgeon  April  16th,  1862.  On 
duty  in  Texas  from  date  of  appointment  to  October  25th,  1854. 
November  22d,  1854,  on  duty  in  Baltimore,  Maryland.  August 
11th,  1855,  on  duty  at  Fort  Laramie,  D.  T.,  and  in  the  field  with 
the  Sioux  expedition.  April  24th,  1858,  to  accompany  troops  to 
Utah,  and  served  at  Camp  Bridger,  and  Camp  Floyd,  U.  T.,  to  May 
20th,  1860.  Served  in  New  Mexico  and  Texas,  from  that  date  to 
January  80th,  1861.  April  19th,  1861,  ordered  to  report  to  the 
surgeon-general,  and  assigned  to  duty  in  the  department  at  Wash- 
ington. July  81st,  1861,  assigned  to  duty  at  St.  Louis,  Mo., 
and  engaged  in  establishing  general  haspitals  there,  and  assisting 
the  medical  director,  department  of  the  West,  and  on  duty  at  the 
arsenal,  St.  Louis.  June  8th,  1862,  on  duty  in  charge  of  general 
hospital,  Annapolis,  Maryland.    October  6th,  1862,  on  duty  as 
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medical  director,  2d  army  corps,  army  of  the  Potomac,  Yorktown, 
Virginia.  May  24th,  1863,  relieved  from  duty  as  medical  director, 
2d  army  corps,  and  assigned  to  duty  as  medical  director,  depart- 
ment of  the  Northwest.  August  10th,  1864,  relieved  from  duty  as 
medical  director,  department  of  the  Northwest,  and  assigned  to 
duty  with  the  commissary -general  of  prisoners,  as  acting  medical 
inspector.  February  10th,  1865,  relieved  from  duty  with  the  com- 
missary-general of  prisoners,  and  assigned  to  duty  in  the  middle 
military  department.  August  25th,  1865,  assigned  to  duty  as 
medical  director,  department  of  Alabama,  Mobile,  Alabama.  Jane 
4th,  1866,  medical  director,  department  of  the  South,  Macon, 
Georgia.  March  27th,  1867,  medical  director  3d  military  district. 
May  1st,  1867,  relieved  from  duty  as  medical  director,  3d  military 
district,  and  assigned  to  duty  as  post-surgeon.  Fort  McHenry,  ilary- 
land,  at  which  post  he  died,  October  30th,  1867,  of  gastritis. 

Appointed  lieutenant-colonel  by  brevet,  to  date  March  13th, 
1865,  for  faithful  and  meritorious  services  during  the  war. 

P.  G.  S.  Ten  Broeck,  born  in  Maine;  appointed  assistant- 
surgeon  December  13th,  1847.  Promoted  surgeon  May  2l8t,  1861. 
Served  in  the  war  with  Mexico  from  date  of  appointment  to  June, 
1848.  August,  1848,  on  duty  in  Texas  and  New  Mexico,  to 
October  1852.  December  1st,  1852,  on  duty  at  Fort  Preble, 
Maine.  April  16th,  1853,  on  duty  at  Fort  Wood,  Bedloe's  Island, 
New  York  harbor.  October  18th,  1853,  on  duty  at  Fort  Inde- 
pendence, Boston  harbor.  February  15th,  1854,  assigned  to  tem- 
poi*ary  duty  at  Fort  Adams,  Rhode  Island.  March  17th,  1854, 
ordered  to  accompany  troops  to  California,  and  served  on  the 
Pacific  coast  from  May,  1854,  to  March,  1860,  and  on  leave 
of  absence  from  May  19th,  1860,  to  February,  1861.  February 
1861,  on  duty  at  Fort  Wood,  Bedloe's  Island,  New  York  harbor. 
June  5th,  1861,  assigned  to  duty  with  Major-General  Patterson, 
commanding  department  of  Pennsylvania.  July  13th,  1861,  as- 
signed to  duty  as  member  of  medical  examining  board,  Washing- 
ton, D.  C.  May  7th,  1862,  relieved  from  duty  in  Washington, 
D.  C,  and  assigned  to  duty  as  medical  director  and  purveyor,  de- 
partment of  California.  June  17th,  1862,  on  duty  as  medical 
director  and  purveyor,  department  of  California,  San  Francisco, 
California.  June  26th,  1865,  on  duty  at  Fort  Vancouver,  W.  T., 
as  medical  director,  department  of  the  Columbia,  having  been 
relieved  from  duty  as  medical  director  and  purveyor,  department 
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of  California,  in  May,  1865.  June  24th,  1867,  relieved  from  duty 
as  medical  director,  department  of  the  Columbia,  and  ordered  to 
New  York  city.  August  27th,  1867,  assigned  to  duty  at  Fort 
Preble,  Maine,  at  which  post  he  died  December  19th,  1867,  of  ery- 
sipelas. 

Appointed  lieutenant- colonel  by  brevet,  to  date  March   13th, 
1865,  for  faithful  and  meritorious  services  during  the  war. 


UNITED  STATES  NAVY. 

J.  Wilson  Kellogg,  Fleet  Surgeon  U.  S.  N.,  died  at  Monte- 
video, S.  A.,  January  7,  1867. 

H.  F.  McSherrt,  Surgeon  U.  S.  N.,  received  his  appointment  on 
23d  of  June,  1860  ;  was  promoted  on  22d  September,  1863  ;  died 
on  U.  S.  S.  Wyoming,  of  phthisis  pulmonalis,  October  1,  1867. 

John  D.  Murphy,  Assistant  Surgeon  U.  S.  N.,  appointed  24th 
January,  1862  ;  promoted  March  6, 1866  ;  and  died  of  yellow  fever, 
at  the  naval  hospital,  Pensacola,  Florida,  October  26,  1867. 

Charles  H.  Page,  Assistant  Surgeon  U.  S.  N.,  appointed  Sep- 
tember 22,  1863,  and  died  of  phthisis  pulmonalis,  on  U.  S.  S. 
Hartford,  on  24th  December,  lb67. 

Augustus  J.  Pick,  appointed  Assistant  Surgeon  February  25, 
1867,  died  at  naval  hospital,  Pensacola,  of  yellow  fever,  August 
29,  1867. 

INDIANA. 

John  W.  Moody  was  born  at  Shippensburg,  Pennsylvania, 
completed  his  academic  course  in  Washington  College,  and  entered 
at  once  earnestly  upon  the  study  of  medicine,  lie  located  in  Greens- 
bury,  Ind..  in  1839,  and  continued  here  until  his  death,  engaged  in 
a  large  and  laborious  practice.  Dr.  Moody  died  from  the  effects  of 
sunstroke,  on  the  16th  of  August,  1867. 

Since  the  year  1861,  he  was  one  of  the  Commissioners  of  the 
Indiana  Hospital  for  the  Insane,  acquitting  himself  of  his  duties  in 
the  most  creditable  manner.  Dr.  Kemper,  at  the  close  of  an 
obituary  notice  of  the  deceased,  thus  remarks : — 
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"It  has  been  said  that  'The  place  for  man  to  die,  is  where  he 
dies  for  man.'  To  receive  into  his  own  breast  the  arrow  aimed  at 
his  patient,  should  be  the  highest  ambition  of  the  true  phjsician. 
We  admire  the  man  who  falls  at  his  post — ^physician  as  well  as 
soldier.  Dr.  Moody  was  faithful  to  his  trust.  At  the  close  of  his 
life  he  could  look  back  on  a  brilliant  career  spent  in  alleviating  the 
ills  and  sufferings  of  his  fellow-men,  a  life  of  self-denial,  toil«  and 
sacrifice.  The  blessings  of  those  he  labored  for  shall  be  his  reward- 
Sir  Walter  Scott  beautifully  expresses  the  sentiment  in  the  story  of 
the  '  Heart  of  Mid-Lothian,'  where  Effie  Deans  is  condemned  to 
death,  and  her  sister  personally  pleads  with  the  Queen  for  her  life : 
*  Oh  I  my  leddy,  when  the  hour  o'  trouble  comes,  that  comes  to  mind 
and  body,  and  the  hour  o'  death  comes,  that  comes  to  high  and  low, 
it  is  na'  what  we  ha'  done  for  oursel's,  but  what  we  ha'  done  for 
others,  that  we  think  on  most  pleasantly.' " 

John  T.  Floyd,  of  Noblesville,  Indiana,  graduated  March,  1866, 
died  June  20,  1867.  Dr.  F.  is  referred  to  as  an  excellent  young 
man,  faithful  in  the  discharge  of  his  duties,  and  of  much  promise 
as  a  practitioner. 
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FOB  A 


NATIONAL  MEDICAL  ASSOCIATION. 


WhereaSj  The  Medical  Convention,  held  in  the  city  of  New 
York,  in  May,  1846,  have  declared  it  expedient  "  for  the  medical 
profession  of  the  United  States  to  institute  a  National  Medical 
Association  f  and, 

Inasmuch  as  an  institution  so  conducted  as  to  give  frequent, 
united,  and  emphatic  expression  to  the  views  and  aims  of  the 
medical  profession  in  this  country,  must,  at  all  times,  have  a  bene- 
ficial influence,  and  supply  more  efficient  means  than  have  hitherto 
been  available  here  for  cultivating  and  advancing  medical  know- 
ledge; for  elevating  the  standard  of  medical  education;  for  promoting 
the  usefulness,  honor,  and  interests  of  the  medical  profession ;  for 
enlightening  and  directing  public  opinion  in  regard  to  the  duties, 
responsibilities,  and  requirements  of  medical  men ;  for  exciting  and 
encouraging  emulation  and  concert  of  action  in  the  profession, 
and  for  facilitating  and  fostering  friendly  intercourse  between  those 
who  are  engaged  in  it :  therefore. 

Be  it  resolved^  In  behalf  of  the  medical  profession  of  the  United 
States — that  the  members  of  the  Medical  Convention,  held  in  Phil- 
adelphia, in  May,  1847,  and  all  others  who,  in  pursuit  of  the  objects 
above  mentioned,  are  to  unite  with,  or  succeed  them,  constitute  a 
National  Medical  Association ;  and  that,  for  the  organization  and 
management  of  the  same,  they  adopt  the  following  Regulations, 

I.— TITLE  OP  THE  ASSOCIATION. 

This  institution  shall  be  known  and  distinguished  by  the  name 
and  title  of  '*  The  American  Medickl  Association." 
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n.— MEMBSBSw 

The  members  of  this  institation  shall  collectively  represent  and 
have  cognizance  of  the  common  interests  of  the  medical  professioD 
in  every  part  of  the  United  States ;  and  shall  hold  their  appoint- 
roent  to  membership  either  as  delegates  from  local  institutions,  aa 
members  by  invitation,  or  as  permanent  members. 

The  Delegates  shall  receive  their  appointment  from  permanently 
organized  medical  societies,  medical  colleges,  hospitals,  lanatic 
asylams,  and  other  permanently  organized  medical  institations  of 
good  standing  in  the  United  States,  and  from  the  American  Medical 
Societv  of  Paris. 

Each  delegate  shall  hold  his  appointment  for  one  year,  and  until 
another  is  appointed  to  succeed  him,  and  shall  participate  in  all 
the  business  and  affairs  of  the  Association. 

Each  local  society  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  members, 
and  one  for  every  additional  fraction  of  more  than  half  this  number. 
The  faculty  of  every  regularly  constituted  medical  college  or  char- 
tered school  of  medicine  shall  have  the  privilege  of  sending  two 
delegates.  The  professional  staff  of  every  chartered  or  municipal 
hospital,  containing  a  hundred  inmates  or  more,  shall  have  the 
privilege  of  sending  two  delegates;  and  every  other  permanently 
organized  medical  institution  of  good  standing  shall  have  the  pri- 
vilege of  sending  one  delegate. 

No  individual  who  shall  be  under  sentence  of  expulsion  or  sns* 
pension  from  any  State  or  local  medical  society  of  which  he  may 
have  been  a  member,  shall  be  received  as  a  delegate  to  this  Asso- 
ciation, or  be  allowed  any  of  the  privileges  of  a  member,  until  he 
shall  have  been  relieved  from  the  said  sentence  by  such  State  or 
local  society. 

No  one  expelled  from  this  Association  shall  at  any  time  there- 
after be  received  as  a  delegate  or  member,  unless  by  a  three-fourths 
vote  of  the  members  present  at  the  meeting  to  which  he  is  sent,  or 
at  which  he  is  proposed. 

Members  by  Invitation  shall  consist  of  practitioners  of  reputable 
standing  from  sections  of  the  United  States  not  otherwise  repre- 
sented at  the  meeting.  They  shall  receive  their  appointment  by 
invitation  of  the  meeting,  after  an  introduction  from,  and  being 
vouched  for  by,  any  of  the  members  present,  or  any  of  the  absent 
permanent  members.    They  shall  hold  their  connection  with  the 
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Association  until  the  close  of  the  annual  session  at  which  they  are 
received;  and  shall  be  entitled  to  participate  in  all  its  affairs,  as  in 
the  case  of  delegates. 

The  Permanent  Members  shall  consist  of  all  those  who  have 
served  in  the  capacity  of  delegates,  and  of  such  other  members  as 
may  receive  the  appointment  by  unanimous  vote,  and  shall  con- 
tinue such  so  long  as  they  remain  in  good  standing  in  the  body 
from  which  they  were  sent  as  delegates.  Permanent  members 
shall  at  all  times  be  entitled  to  attend  the  meetings,  and  participate 
in  the  affairs  of  the  Association,  so  long  as  they  shall  continue 
to  conform  to  its  regulations,  but  without  the  right  of  voting; 
and,  when  not  in  attendance,  they  shall  be  authorized  to  grant 
letters  of  introduction  to  reputable  practitioners  of  medicine  re- 
siding in  their  vicinity,  who  may  wish  to  participate  in  the  business 
of  the  meeting,  as  provided  for  members  by  invitation. 

Every  member  elect,  prior  to  the  permanent  organization  of  the 
annual  meeting,  or  before  voting  on  any  question  after  the  meeting 
has  been  organized,  must  sign  these  regulations,  inscribing  his 
name  and  address  in  full,  specifying  in  what  capacity  he  attends, 
and,  if  a  delegate,  the  title  of  the  institution  from  which  he  has  re- 
ceived his  appointment. 

III.— MEETINGS. 

The  regular  meetings  of  the  Association  shall  be  held  annually, 
and  commence  on  the  first  Tuesday  in  May  or  first  Tuesday  in 
June.  The  place  of  meeting  shall  never  be  the  same  for  any  two 
years  in  succession,  and  shall  be  determined,  with  the  time  of 
meeting  for  each  next  successive  year,  by  vote  of  the  Association. 

IV.— OFFICERS. 

The  officers  of  the  Association  shall  be  a  President,  four  Vice- 
Presidents,  one  Permanent  and  one  Assistant  Secretary,  and  a 
Treasurer.  They  shall  be  nominated  by  a  special  committee  of 
one  member  from  each  State  represented  at  the  meeting,  and  shall 
be  elected  by  vote  on  a  general  ticket. 

Each  officer,  except  the  Permanent  Secretary,  shall  hold  his 
appointment  for  one  year,  and  until  another  is  elected  to  succeed 
him.  The  Permanent  Secretary  shall  hold  his  appointment  until 
removed  by  death,  resignation,  or  a  vote  of  two-thirds  of  the  mem- 
bers present  at  a  regular  annual  meeting. 
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The  President  and  Vice-Presidents  shall  assume  the  functions  of 
their  respective  offices  at  the  beginning  of  the  annual  meeting  next 
succeeding  their  election ;  all  other  officers  shall  enter  upon  their 
duties  immediately  after  their  election. 

The  President  shall  preside  at  the  meetings,  preserve  order  and 
decorum  in  debate,  give  a  casting  vote  when  necessary,  and  per- 
form all  the  other  duties  that  custom  and  parliamentary  usage  may 
require. 

Tlie  Vice-Presidents^  when  called  upon,  shall  assist  the  President 
in  the  performance  of  his  duties,  and  during  the  absence,  or  at  the 
request  of  the  President,  one  of  them  shall  officiate  in  his  place. 

The  Permanent  Secretary  shall  record  the  minutes  and  authenti- 
cate the  proceedings ;  give  due  notice  of  the  time  and  place  of  each 
next  ensuing  annual  meeting;  notify  all  members  of  committees  of 
their  appointment,  and  of  the  duties  assigned  to  them ;  hold  corre- 
spondence with  other  permanently  organized  medical  societies, 
both  domestic  and  foreign ;  serve  as  a  member  of  the  Committee 
of  Publication ;  see  that  the  published  Ih'ansactions  are  promptly 
distributed  to  all  the  members  who  have  paid  the  annual  assess- 
ment, and  carefully  preserve  the  archives  and  unpublished  transac- 
tions of  the  Association. 

The  Assistant  Secretary  shall  aid  the  Permanent  Secretary  in 
recording  and  authenticating  the  proceedings  of  the  Association; 
serve  as  a  member  of  the  Committee  of  Arrangements,  and  perform 
all  the  duties  of  Permanent  Secretary  temporarily,  whenever  that 
office  shall  be  vacant,  either  by  death,  resignation,  or  removal. 

The  Treasurer  shall  have  the  immediate  charge  and  management 
of  the  funds  and  property  of  the  Association.  He  shall  be  a 
member  of  the  Committee  of  Publication,  to  which  committee  he 
shall  give  bonds  for  the  safe  keeping  and  proper  use  and  disposal 
of  his  trust.  And  through  the  same  committee  he  shall  present 
his  accounts,  duly  authenticated,  at  every  regular  meeting. 

v.— STANDING  COMMITTEES. 

The  following  standing  committees,  each  composed  of  seven 
members,  shall  be  organized  at  every  annual  meeting,  for  prepar- 
ing, arranging,  and  expediting  business  for  each  next  ensuing  year, 
and  for  carrying  into  effect  the  orders  of  the  Association  not 
otherwise  assigned,  namely,  a  Committee  of  Arrangements  aud  a 
Committee  of  Publication. 

The  Committee  of  Arrangements  shall,  if  no  sufficient  reasons  pre- 
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vent,  be  mainly  composed  of  seven  members  residing  in  the  place 
at  which  the  Association  is  to  hold  its  next  annual  meeting ;  and 
shall  be  required  to  provide  suitable  .accommodations  for  the  meet- 
ing, to  verify  and  report  upon  the  credentials  of  membership,  to 
receive  and  announce  all  essays  and  memoirs  voluntarily  communi- 
cated, either  by  members  of  the  Association,  or  by  others  through 
them,  and  to  determine  the  order  in  which  such  papers  are  to  be 
read  and  considered. 

The  GommiUee  of  Puhlicaiicm^  of  which  the  Secretaries  and  Trea- 
surer must  constitute  a  part,  shall  have  charge  of  preparing  for  the 
press,  and  of  publishing  and  distributing  such  of  the  proceedings, 
transactions,  and  memoirs  of  the  Association  as  may  be  ordered  to 
be  published.  The  six  members  of  this  Committee,  who  have  not 
the  immediate  management  of  the  funds,  shall  also  in  their  own 
names  as  agents  for  the  Association,  hold  the  bond  of  the  Treasurer 
for  the  faithful  execution  of  his  office,  and  shall  annually  audit  and 
authenticate  his  accounts,  and  present  a  statement  of  the  same  in 
the  annual  report  of  the  Committee;  which  report  shall  specify  the 
character  and  cost  of  the  publications  of  the  Association  during 
the  year,  the  number  of  copies  still  at  the  disposal  of  the  meeting, 
the  funds  on  hand  for  further  operations,  and  the  probable  amount 
of  the  assessment  to  be  laid  on  each  member  of  the  Association 
for  covering  its  annual  expenditures.  * 

VI.— PCJNDS  AND  APPROPRIATIONS. 

Funds  shall  be  raised  by  the  Association  for  meeting  its  current 
expenses  and  awards  from  year  to  year,  but  never  with  the  view  of 
creating  a  permanent  income  from  investments.  Funds  may  be 
obtained  by  an  equal  assessment  of  not  more  than  five  dollars 
annually,  on  each  of  the  members;  by  individual  voluntary  con- 
tributions for  specific  objects;  and  by  the  sale  and  disposal  of 
publications,  or  of  works  prepared  for  publication. 

The  funds  may  be  appropriated  for  defraying  the  expenses  of 
the  annual  meetings,  including  the  necessary  expenses  of  the 
Permanent  Secretary  in  maintaining  the  necessary  correspondence 
of  the  Association ;  for  publishing  the  proceedings,  memoirs,  and 
transactions  of  the  Association ;  for  enabling  the  Standing  Com- 
mittees to  fulfil  their  respective  duties,  conduct  their  correspond- 
ence, and  procure  the  materials  necessary  for  the  completion  of 
their  stated  annual  reports;  for  the  encouragement  of  scientific 
investigation  by  prizes  and  awards  of  merit;   and  for  defraying 
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the  expenses  incidental  to  specific  investigations  under  the  instruc- 
tion of  the  Association,  where  such  investigations  have  been  acoom-        | 
panied  with  an  order  on  the  Treasurer  to  supply  the  funds  neces- 
sary for  carrying  them  into  effect. 

VII.— PROVISION  FOR  AMENDMENT. 

No  amendment  or  alteration  shall  be  made  in  any  of  these  arti- 
cles, except  at  the  annual  meeting  next  subsequent  to  that  at  which 
such  amendment  or  alteration  may  have  been  proposed ;  and  then 
only  by  the  voice  of  three-fourths  of  all  the  members  in  attendance. 

And,  in  acknowledgment  of  having  adopted  the  foregoing  pro- 
positions, and  of  our  willingness  to  abide  by  them,  and  use  our 
endeavors  to  carry  into  effect  the  objects  of  this  Association  as 
above  set  forth,  we  have  hereunto  affixed  our  names. 


NAMES  OP  MEMBERS. 


BK8IDENCB. 


INSTITUTION  REPBB8BNTED. 


BY-LAWS. 

L— ORDER  OF  BUSINESS. 

The  order  of  business  at  the  annual  meetings  of  the  American 
Medical  Association  shall  at  all  times  be  subject  to  the  vote  of 
three-fourths  of  all  the  members  in  attendance;  and,  until  perma- 
nently altered,  except  when  for  a  time  suspended,  it  shall  be  as 
follows,  viz: — 

1st.  The  calling  of  the  meeting  to  order  by  the  President  elected 
the  preceding  year,  or,  in  his  absence,  by  one  of  the  Vice  Presi- 
dents. 

2d.  The  report  of  the  Committee  of  Arrangements  on  the  cre- 
dentials of  members,  after  the  latter  have  registered  their  names 
and  addresses,  and  the  titles  of  the  institutions  which  they  repre- 
sent. 

3d.  The  reception  of  members  by  invitation. 

4th.  The  election  of  permanent  members. 

5th.  The  reading  of  notes  from  absentees. 
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6th.  The  hearing  of  the  an  Dual  address  of  the  President. 

7th.  The  reception  of  the  reports  of  all  special  committees  and 
voluntary  communications,  and  their  reference  to  the  appropriate 
Sections. 

8th.  The  appointment  of  the  committee  of  one  from  each  State 
represented,  to  nominate  officers  of  the  Association,  and  to  fill  the 
standing  committees. 

9th.  The  reading  and  consideration  of  the  reports  of  the  Stand- 
ing Committees  of  Publication ;  on  Medical  Education  ;  on  Medical 
Literature;  and  on  Prize  Essays. 

10th.  Besolutions  introducing  new  business,  and  instructions  to 
the  permanent  committees. 

11th.  The  selection  of  the  next  place  of  meeting. 

12th.  The  report  of  the  Nominating  Committee,  and  the  election 
of  officers  of  the  Association. 

ISth.  Reports  from  the  several  Sections. 

14th.  Beading  of  the  minutes  by  the  Secretary. 

15th.  Unfinished  and  miscellaneous  business. 

16th.  AdjQurnment. 

IL—SBCTIONS. 

The  general  meetings  of  the  Association  shall  be  restricted  to 
the  morning  sessions;  and  the  afternoon  sessions,  commencing  at 
three  o'clock,  shall  be  devoted  to  the  hearing  of  reports  and  papers, 
and  their  consideration,  in  the  following  Sections:— 

1.  Chemistry  and  Materia  Medica. 

2.  Practical  Medicine  and  Obstetrics. 
8.  Surgery  and  Anatomy. 

4.  Meteorology,  Medical  Topography,  and  Epidemic  Diseases. 

5.  Medical  Jurisprudence,  Hygiene,  and  Physiology. 

6.  Psychology. 

Each  Section  shall  choose  its  own  officers,  and  make  its  own  rules 
of  order. 

All  essays,  voluntary  communications,  and  reports,  except  those  of 
the  officers  of  the  Association,  and  those  of  the  Committees  of  Publi- 
cation, on  Medical  Education,  Medical  Literature,  and  Prize  Essays, 
shall  first  be  presented  to  the  Association  by  a  brief  abstract,  and 
referred  to  the  appropriate  Sections,  in  which  they  shall  be  exa- 
mined and  discussed,  after  which  they  shall  be  returned  to  the 
Permanent  Secretary  of  the  Association,  accompanied  by  an  ex- 
pression of  opinion  as  to  whether  they  are  worthy  of  publication 


466  PLAN    OF    ORGANIZATION,   ETC. 

or  not.  And  the  Secretary  shall  pass  all  such  as  are  thus  designated 
to  be  worthy,  directly  to  the  Committee  of  Publication ;  and  such  as 
are  not  so  designated  shall  be  retained  by  the  Secretary,  or  returned 
to  their  authors,  as  the  latter  may  indicate. 

III.— STANDING  COMMITTEES. 

The  following  are  the  Standing  Committees  of  the  Association, 
to  be  filled  by  the  Committee  on  Nominations,  and  to  report  at  the 
next  annual  meeting  subsequent  to  their  appointment,  viz:  Com- 
mittee of  Arrangements;  Committee  of  Publication ;  Committee  on 
Prize  Essays ;  Committee  on  Medical  Education ;  Committee  on 
Medical  Literature ;  Committee  on  Climatology  and  Epidemic  Dis- 
eases ;  and  Committee  on  American  Medical  Necrology. 

The  Committee  of  Publication  shall  append  to  each  volume  of  the 
Transactions  hereafter  published,  a  copy  of  the  Constitution,  By- 
Laws,  and  Code  of  Ethics  of  the  Association.  It  shall  print  con- 
spicuously, at  the  beginning  of  each  volume  of  the  I^ansacttonSj 
the  following  disclaimer,  viz :  The  American  Medical  Association, 
although  formally  accepting  and  publishing  the  reports  of  the 
various  standing  committees,  holds  itself  wholly  irresponsible  for 
the  opinions,  theories,  or  criticisms  therein  contained,  except  when 
otherwise  decided  by  special  resolution.  It  shall  be  the  duty  of 
the  same  Committee  to  fix  the  price  at  which  the  printed  HVansac- 
iions  of  each  session  will  be  furnished  to  others  than  delegates  and 
members;  provided  that  in  no  case  shall  the  said  price  be  less  than 
three  dollars.  And  it  shall  have  power  to  furnish  the  chairmen  of 
committees  on  epidemics  with  extra  copies  of  their  reports,  respect- 
ively, at  the  expense  of  the  Association — the  said  extra  copies  not 
to  exceed  one  hundred. 

The  Committee  on  Prize  Essays  shall  consist  of  five  members,  resid- 
ing in  the  same  neighborhood,  whose  duty  it  shall  be,  in  the  interval 
between  the  present  and  the  next  succeeding  annual  sessions,  to  re- 
ceive papers  upon  any  subject,  from  any  persons  who  may  choose  to 
send  them  ;  to  decide  upon  the  merits  of  these  papers,  and  to  select 
for  presentation  to  the  Association,  at  its  next  session,  such  as  they 
may  deem  worthy  of  being  thus  presented.  The  Committee  shall 
have  power  to  form  such  regulations  as  to  the  mode  in  which  the 
papers  are  to  be  presented,  and  as  to  the  observing  of  secrecy, 
as  they  may  think  proper;  and  also  to  award  two  prizes  of  one 
hundred  dollars  each,  to  the  best  two  volunteer  communications 
reported  on  favorably  by  them,  and  directed  by  the  Association  to 
be  published. 
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The  Commiitees  on  Medical  Education  and  Medical  Literature  ohUl 
consist  of  five  members  each,  to  be  appointed  annually. 

The  Committee  on  Climatology  and  Epidemic  Diseases  shall  consist 
of* one  member  for  each  State  and  Territory  represented  in  the 
Association,  whose  duty  it  shall  be  to  report  upon  its  medical 
topography,  epidemic  diseases,  and  the  most  successful  treatment 
thereof,  and  the  same  shall  continue  to  hold  their  office  for  three 
years. 

The  Committee  on  American  Medical  Necrology  shall  consist  of  one 
member  for  each  State  represented  in  the  Association,  whose  duty 
it  shall  be  to  procure  memorials  of  the  eminent  and  worthy  dead 
among  the  distinguished  physicians  of  our  country,  and  present 
them  to  this  Association  for  publication  in  their  Transactions. 

IV.— THE  PUBLICATION  OP  PAPERS  AND  REPORTS. 

No  report  or  other  paper  shall  be  entitled  to  publication  in  the 
volume  for  the  year  in  which  it  shall  be  presented  to  the  Association, 
unless  it  be  placed  in  the  hands  of  the  Committee  of  Publication 
on  or  before  the  first  day  of  July.  It  must  also  be  so  prepared  as 
to  require  no  material  alteration  or  addition  at  the  hands  of  its 
author. 

Authors  of  papers  are  required  to  return  their  proofs  within  two 
weeks  after  their  reception ;  otherwise  they  will  be  passed  over  and 
omitted  from  the  volume. 

Every  paper  received  by  this  Association  and  ordered  to  be 
published,  and  all  plates  or  other  means  of  illustration,  shall  be 
considered  the  exclusive  property  of  the  Association,  and  shall  be 
published  and  sold  for  the  exclusive  benefit  of  the  Association. 

v.— ASSESSMENTS. 

The  sum  of  five  dollars  shall  be  assessed,  annually,  upon  each 
delegate  to  the  sessions  of  the  Association,  as  well  as  upon  each  of 
its  permanent  members,  whether  attending  or  not,  for  the  purpose 
of  raising  a  fund  to  defray  the  necessary  expenses  of  the  Associa- 
tion, and  for  printing  the  Transactions.  The  payment  of  this  sum 
shall  be  required  of  the  delegates  and  members  in  attendance 
upon  the  sessions  of  the  Association  previously  to  their  taking 
their  seats  and  participating  in  the  business  of  the  sessions  Per- 
manent members,  not  attending,  shall  forward  their  yearly  dues  to 
the  Treasurer,  and  thereby  shall  be  entitled  to  receive  a  copy  of 
the  printed  TranBoclionSf  the  same  as  delegates. 
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VI.— DELEGATES  FROM  THE  MEDICAL  STAFFS  OP  THE  ARMY  AND  NAVY. 

Delegates  representing  the  medical  sta£&  of  the  United  States 
Army  and  Navy,  shall  be  appointed  by  the  Chiefs  of  the  Army 
and  Navy  Medical  Bureaus.  The  number  of  delegates  so  appointed 
shall  be  four  from  the  army  medical  officers,  and  an  equal  number 
from  the  navy  medical  officers. 

VII.— DELEGATES  TO  FOREIGN  MEDICAL  SOCIETIES. 

The  President  shall  be  authorized  annually  to  appoint  delegates 
to  represent  this  Association  at  the  meetings  of  the  British  ]^edical 
Association,  the  American  Medical  Society  at  Paris,  and  such  other 
scientific  bodies  in  Europe  as  may  be  affiliated  with  us. 

VIII.— DUTIES  OF  MEMBERS. 

No  one  shall  be  permitted  to  address  the  Association,  except  he 
shall  have  first  given  his  name  and  residence,  which  shall  be  dis- 
tinctly announced  from  the  chair,  and  the  member  may  be  required 
to  go  forward  and  speak  from  the  stand,  but  not  more  than  ten 
minutes  at  one  time. 

No  one  appointed  on  a  special  committee,  who  fails  to  report  at 
the  meeting  next  succeeding  the  one  at  which  he  is  appointed,  shall 
be  continued  on  such  committee,  or  appointed  on  any  other,  unless 
a  satisfactory  excuse  is  offered. 

It  shall  be  the  duty  of  every  member  of  this  Association,  who 
learns  that  any  existing  medical  school  departs  from  the  published 
conditions  of  graduation,  to  report  the  fact  at  the  annual  meetings; 
and,  on  proof  of  the  fact,  such  school  shall  be  deprived  of  its  repre- 
sentation in  this  body. 

IX.— CONDITION  EXCLUDING  REPRESENTATION. 

No  State  or  Local  Medical  Society,  or  other  organized  institu- 
tion, shall  be  entitled  to  representation  in  this  Association  that  has 
not  adopted  its  Code  of  Ethics ;  or  that  has  intentionally  violated 
or  disregarded  any  article  or  clause  of  the  same. 

This  Association  recognizes  as  a  "regular  organized"  medical 
college,  one  that  has  been  represented  at  any  meeting,  and  that 
complies  with  the  rules  and  directions  found  in  the  published 
Transactions^  vol.  xiii.  page  33. 


PLAN   OP   ORGANIZATION,   ETC.  469 

ORDINANCES. 

Rfsolvedy  That  the  several  Sections  of  this  Association  be  re- 
quested, in  the  future,  to  refer  no  papers  or  reports  to  the  Com- 
mittee of  Publication,  except  such  as  can  be  fairly  classed  under 
one  of  the  three  following  heads,  viz :  1st.  Such  as  may  contain  and 
establish  positively  new  facts,  modes  of  practice,  or  principles  of 
real  value.  2d.  Such  as  may  contain  the  results  of  well-devised 
original  experimental  researches.  8d.  Such  as  present  so  complete 
a  review  of  the  facts  on  any  particular  subject  as  to  enable  the 
writer  to  deduce   therefrom  legitimate  conclusions  of  importance. 

Resolved,  That  the  several  sections  be  requested,  in  the  future,  to 
refer  all  such  papers  as  may  be  presented  to  them  for  examination 
by  this  Association,  that  contain  matter  of  more  or  less  value,  and 
yet  cannot  be  fairly  ranked  under  either  of  the  heads  mentioned 
in  the  foregoing  resolution,  back  to  their  authors  with  the  recom-, 
raendation  that  they  be  published  in  such  regular  medical  periodi- 
cals as  said  authors  may  select,  with  the  privilege  of  placing  at 
the  head  of  such  papers,  "Read  to  the  Section  of 

the  American  Medical  Association  on  the        day  of  18      ." 

(Vide  Transactions^  vol.  xvi.  p.  40.) 

Resolved,  That  the  Association  shall  send  annually  a  delegate  to 
the  "Association  of  Medical  Superintendents  of  Insane  Asylums," 
one  of  whose  duties  it  shall  be  to  urge  upon  that  Association  the 
advantage,  for  all  purposes  of  science,  of  a  more  intimate  union 
with  this  Association.     (Vide  Transactions,  vol.  xvi.  p.  41.) 

Resolved,  That,  instead  of  yearly  reprinting  the  list  of  members 
of  the  American  Medical  Association,  the  Committee  of  Publica- 
tion be  instructed  to  prepare  and  print  in  the  Transactions  an 
alphabetical  catalogue  triennially,  containing  a  complete  list  of  the 
Permanent  Members,  with  their  names  in  full,  designating  their 
residences,  the  year  of  their  admission,  the  ojflSces  they  may  have 
held  in  the  Association,  and,  in  case  of  death  or  rejection,  the  date 
thereof.    (Vide  Transactions,  vol.  xvii.  p.  88.) 

Resolved,  That  no  report  or  other  paper  shall  be  presented  to 
this  Association  unless  it  be  so  prepared  that  it  can  be  put  at  once 
into  the  hands  of  the  Permanent  Secretary,  to  be  transmitted  to 
the  Committee  of  Publication.    (Vide  Transactions,  vol.  xvii.  p.  27.) 

Resolved,  That  the  next  Annual  Meeting  of  the  American  Medi- 
cal  Association  shall  be  held  in  the  City  of  Washington,  on  the 
first  Tuesday  in  May,  1868,  and  every  second  year  thereafter,  until 
otherwise  ordered  by  the  Association. 
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Resolved,  That  whenever  the  Association  shall  meet  in  the  City 
of  Washington,  as  directed  by  the  above  resolution,  the  Committee 
of  Arrangements  be  strictly  forbidden  either  to  provide  themselves, 
or  accept  provision  by  others,  of  any  entertainment  or  excursion 
whatever,  which  will  conflict  with  the  regular  business  of  the  body 
or  its  Sections.  (Vide  Transactions,  vol.  xviii.  p.  35.) 

Resolved,  That  the  Permanent  Secretary  hereafter  and  from  this 
date  be  authorized  to  draw  a  warrant  upon  the  Treasurer  for  the 
expenses  incurred  in  his  attendance  upon  each  session  of  the  Asso- 
ciation, and  that  the  Treasurer  is  hereby  instructed  to  pay  the 
same.  (Vide  Transactions,  vol.  xviii.  p.  42.) 

Resolved,  That  the  faculties  of  the  several  medical  colleges  of 
the  United  States  be  recommended  to  announce  explicitly  in  their 
annual  commencement  circulars  and  advertisements  that  thev  will 
not  receive  certificates  of  time  of  study  from  irregular  practitioners, 
and  that  they  will  not  confer  the  degree  upon  any  one  who  may 
acknowledge  his  intention  to  practise  in  accordance  with  any  ex- 
clusive system.    (Vide  Transactions,  vol.  xix.  p.  81.) 

Resolved,  That  there  be  added  to  the  Committee  of  Arrangements 
a  Sub-Committee  of  Arrangements  in  each  of  our  large  cities,  con- 
sisting of  three  members,  whose  duty  it  shall  be  to  obtain,  if  prac- 
ticable, a  reduction  of  fare  upon  the  routes  of  travel  for  the 
delegates  from  their  city  and  vicinity  who  attend  the  meeting  of 
the  Association. 

On  motion,  the  Permanent  Secretary  was  empowered  to  make 
the  appointments  on  said  committees.  (Vide  Transactions^  vol.  xix. 
p.  89.) 

Resolved,  That  a  standing  committee  of  one  be  appointed  upon 
the  whole  subject  of  vaccination,  to  report  from  time  to  time  on 
such  topics  connected  with  it  as  shall,  in  the  estimation  of  said 
committee,  appear  of  chief  practical  interest  and  importance  to  the 
profession,   (Vide  Transactions,  vol.  xix.  p.  40.) 

Resolved,  That  those  gentlemen  who  desire  to  report  on  special 
subjects,  and  will  pledge  themselves  to  report  at  the  next  meeting,        | 
be  requested  to  send  their  names,  and  the  subjects  on  which  they 
desire  to  report,  to  the  Permanent  Secretary.   (Vide  Transactions,       \ 
vol.  xix.  p.  42.)  * 

Resolved,  That  hereafter  the  necessary  expenses  for  rent  of  hall 
for  general  meetings  and  rooms  for  sections  to  accommodate  the 
annual  meetings,  and  the  necessary  expenses  for  cards  of  member- 
ship, be  paid  out  of  the  treasury  of  the  Association.   (Vide  Trans       | 
actions,  vol.  xix.  p.  42.)  '  i 
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CODE  OF  MEDICAL  ETHICS. 


OF  THE  DUTIES  OF  PHYSICIANS  TO  THEIR  PATIENTS,  AND  OF  THE 
OBLIGATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 


Art.  I. — Duties  of  physicians  to  their  patients. 

§  1.  A  physician  should  not  only  be  ever  ready  to  obey  the  calls 
of  the  sick,  but  his  mind  ought  also  to  be  imbued  with  the  great- 
ness of  his  mission,  and  the  responsibility  he  habitually  incurs  in 
its  discharge.  These  obligations  are  the  more  deep  and  enduring, 
because  there  is  no  tribunal  other  than  histown  conscience  to  ad- 
judge penalties  for  carelessness  or  neglect.  '  Physicians  should, 
therefore,  minister  to  the  sick  with  due  impressions  of  the  import- 
ance of  their  office ;  reflecting  that  the  ease,  the  health;  and  the 
lives  of  those  committed  to  their  charge,  depend  on  their  skill, 
attention,  and  fidelity.  They  should  study,  also,  in  their  deport- 
ment, so  to  unite  tenderness  with  firmnesSj  and  condescension  with 
authority f  as  to  inspire  the  minds  of  their  patients  with  gratitude, 
respect,  and  confidence. 

§  2.  Every  case  committed  to  the  charge  of  a  physician  should 
be  treated  with  attention,  steadinessi,  and  humanity.  Beasonable 
indulgence  should  be  granted  to  the  mental  imbecility  and  caprices 
of  the  sick.  Secrecy  and  delicacy,  when  required  by  peculiar  cir- 
cumstances, should  be  strictly  observed ;  and  the  familiar  and  con- 
fidential intercourse  to  which  physicians  are  admitted  in  their 
professional  visits,  should  be  used  with  discretion,  and  with  the 
most  scrupulous  regard  to  fidelity  and  honor.  The  obligation  of 
secrecy  extends  beyond  the  period  of  professional  services ; — none 
of  the  privacies  of  personal  and  domestic  life,  no  infirmity  of  dis- 
position or  flaw  of  character  observed  during  professional  attend- 
ance should  ever  be  divulged  by  the  physician  except  when  he  is 
imperatively  required  to  do  so.    The  force  and  necessity  of  this 
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obligation  are  indeed  so  great,  that  professional  men  have,  under 
certain  circumstances,  been  protected  in  their  observance  of  secrecy 
by  courts  of  justice. 

§  3.  Frequent  visits  to  the  sick  are  in  general  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge 
of  the  disease — to  meet  promptly  every  change  which  may  occur, 
and  aleo  tend  to  preserve  the  confidence  of  the  patient.  But  un- 
necessary visits  are  to  be  avoided,  as  they  give  useless  anxiety  to 
the  patient,  tend  to  diminish  the  authority  of  the  physician,  and 
render  him  liable  to  be  suspected  of  interested  motives. 

§  4.  A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  empiricism,  by  magnifying  the 
importance  of  his  services  in  the  treatment  or  cure  of  the  disease. 
But  he  should  not  fail,  on  proper  occasions,  to  give  to  the  friends 
of  the  patient  timely  notice  of  danger  when  it  really  occurs;  and 
even  to  the  patient  himself,  if  absolutely  necessary.  This  office, 
howevef,  is  so  peculiarly  alarming  when  executed  by  him,  that  it 
ought  to  be  declined  whenever  it  can  be  assigned  to  any  other  per- 
son of  sufficient  judgment  and  delicacy.  For,  the  physician  should 
be  the  minister  of  hApe  and  comfort  to  the  sick;  that,  by  such 
cordials  to  the  drooping  spirit,  he  may  smooth  the  bed  of  death, 
revive  expiring  life,  and  counteract  the  depressing  influence  of 
those  maladies  which  often  disturb  the  tranquillity  of  the  most 
resigned  in  their  last  moments.  The  life  of  a  sick  person  can  be 
shortened  not  only  by  the  acts,  but  also  by  the  words  or  the  man- 
ner of  a  physician.  It  is,  therefore,  a  sacred  duty  to  guard  him- 
self carefully  in  this  respect,  and  to  avoid  all  things  which  have  a 
tenden(}y  to  discourage  the  patient  and  to  depress  his  spirits. 

§  5.  A  phjrsician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable;  for  his  attendance  may  continue  to  be 
highly  useful  to  the  patient,  and  comforting  to  the  relatives  around 
him,  even  in  the  last  period  of  a  fatal  malady,  by  alleviating  pain 
and  other  symptoms,  and  by  soothing  mental  anguish.  To  decline 
attendance,  under  such  circumstances,  would  be  sacrificing  to  fanci- 
ful delicacy  and  mistaken  liberality,  that  moral  duty,  which  is 
independent  of,  and  far  superior  to,  all  pecuniary  consideration. 

§  6.  Consultations  should  be  promoted  in  difficult  or  protracted 
cases,  as  they  give  rise  to  confidence,  energy,  and  more  enlarged 
views  in  practice. 

§  7.  The  opportunity  which  a  physician  not  unfrequently  enjoys 
of  promoting  and  strengthening  the  good  resolutions  of  his  patients, 
suffering  under  the  consequences  of  vicious  conduct,  ought  never 
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to  be  neglected.  His  counsels,  or  even  remonstrances,  will  give 
satisfaction,  not  offence,  if  they  be  proflfered  with  politeness,  and 
evince  a  genuine  love  of  virtue,  accompanied  by  a  sincere  interest 
in  the  welfare  of  the  person  to  whom  they  are  addressed. 

Art.  II. — Obligations  of  patients  to  their  physicians. 

§  1.  The  members  of  the  medical  profession,  upon  whom  is 
enjoined  the  performance  of  so  many  important  and  arduous  duties 
towards  the  community,  and  who  are  required  to  make  so  many 
sacrifices  of  comfort,  ease,  and  health,  for  the  welfare  of  those  who 
avail  themselves  of  their  services,  certainly  have  a  right  to  expect 
and  require,  that  their  patients  should  entertain  a  just  sense  of  the 
duties  which  they  owe  to  their  medical  attendants. 

§  2.  The  first  duty  of  a  patient  is  to  select  as  his  medical  adviser 
one  who  has  received  a  regular  professional  education.  In  no  trade 
or  occupation,  do  mankind  rely  on  the  skill  of  an  untaught  artist; 
and  in  medicine,  confessedly  the  most  difficult  and  intricate  of  the 
sciences,  the  world  ought  not  to  suppose  that  knowledge  is  intui- 
tive. 

§  3.  Patients  should  prefer  a  physician  whose  habits  of  life  are 
regular,  and  who  is  not  devoted  to  company,  pleasure,  or  to  any 
pursuit  incompatible  with  his  professional  obligations.  A  patient 
should,  also,  confide  the  care  of  himself  and  family,  as  much  as 
possible,  to  one  physician;  for  a  medical  man  who  has  become 
acquainted  with  the  peculiarities  of  constitution,  habits,  and  pre- 
dispositions of  those  he  attends,  is  more  likely  to  be  successful  in 
his  treatment  than  one  who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician,  should  always 
apply  for  advice  in  what  may  appear  to  him  trivial  cases,  for  the 
most  fatal  results  often  supervene  on  the  slightest  accidents.  It  is 
of  still  more  importance  that  he  should  apply  for  assistance  in  the 
foriiiing  stage  of  violent  diseases ;  it  is  to  a  neglect  of  this  precept 
that  medicine  owes  much  of  the  uncertainty  and  imperfection  with 
which  it  has  been  reproached. 

§  4.  Patients  should  faithfully  and  unreservedly  communicate  to 
their  physician  the  supposed  cause  of  their  disease.  This  is  the 
more  important,  as  many  diseases  of  a  mental  origin  simulate 
those  depending  on  external  causes,  and  yet  are  only  to  be  cured 
by  ministering  to  the  mind  diseased.  A  patient  should  never  be 
afraid  of  thus  making  his  physician  bis  friend  and  adviser ;  he 
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should  always  bear  in  mind  that  a  medical  man  is  ander  the 
strongest  obligations  of  secrecy.  Even  the  female  sex  should 
never  allow  feelings  of  shame  or  delicacy  to  prevent  their  disclos- 
ing the  seat,  symptoms,  and  causes  of  complaints  peculiar  to  them. 
However  commendable  a  modest  reserve  may  be  in  the  common 
occurrences  of  life,  its  strict  observance  in  medicine  is  often  attended 
with  the  most  serious  consequences,  and  a  patient  may  sink  ander 
a  painful  and  loathsome  disease,  which  might  have  been  readily 
prevented  had  timely  intimation  been  given  to  the  physician. 

§  5.  A  patient  should  never  weary  his  physician  with  a  tedious 
detail  of  events  or  matters  not  appertaining  to  his  disease.  Even 
as  relates  to  his  actual  symptoms,  he  will  convey  much  more  real 
information  by  giving  clear  answers  to  interrogatories,  than  by  the 
most  minute  account  of  his  own  framing.  Neither  should  he  ob- 
trude upon  his  physician  the  details  of  his  business  nor  the  history 
of  his  family  concerns. 

§  6.  The  obedience  of  a  patient  to  the  prescriptions  of  his  physi- 
cian should  be  prompt  and  implicit.  He  should  never  permit  his 
own  crude  opinions  as  to  their  fitness  to  influence  his  attention  to 
them.  A  failure  in  one  particular  may  render  an  otherwise  judi- 
cious treatment  dangerous,  and  even  fatal.  This  remark  is  equally 
applicable  to  diet,  drink,  and  exercise.  As  patients  become  con- 
valescent, they  are  very  apt  Jto  suppose  that  the  rules  prescribed 
for  them  may  be  disregarded,  and  the  consequence,  but  too  often, 
is  a  relapse.  Patients  should  never  allow  themselves  to  be  per- 
suaded to  take  any  medicine  whatever,  that  may  be  recommended 
to  them  by  the  self-constituted  doctors  and  doctresses  who  are  so 
frequently  met  with,  and  who  pretend  to  possess  infallible  remedies 
for  the  cure  of  every  disease.  However  simple  some  of  their  pre- 
scriptions may  appear  to  be,  it  often  happens  that  they  are  pro- 
ductive of  much  mischief,  and  in  all  cases  they  are  injurious,  by 
contravening  the  plan  of  treatment  adopted  by  the  physician. 

§  7.  A  patient  should,  if  possible,  avoid  even  the  friendly  visits 
of  a  physician  who  is  not  attending  him — ^and  when  he  does  receive 
them,  he  should  never  converse  on  the  subject  of  his  disease,  as  an 
observation  may  be  made,  without  any  intention  of  interference, 
which  may  destroy  his  confidence  in  the  course  he  is  pursuing,  and 
induce  him  to  neglect  the  directions  prescribed  to  him.  A  patient 
should  never  send  for  a  consulting  physician  without  the  express 
consent  of  his  own  medical  attendant.  It  is  of  great  importance 
that  physicians  should  act  in  concert;  for,  although  their  modes 
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of  treatment  may  be  attended  with  equal  success  when  employed 
singly,  yet  conjointly  they  are  very  likely  to  be  productive  of  dis- 
astrous results. 

§  8.  When  a  patient  wishes  to  dismiss  his  physician,  justice  and 
common  courtesy  require  that  lie  should  declare  his  reasons  for 
so  doing. 

§  9.  Patients  should  always,  when  practicable,  send  for  their 
physician  in  the  morning,  before  his  usual  hour  of  going  out;  for, 
by  being  early  aware  of  the  visits  he  has  to  pay  during  the  day, 
the  physician  is  able  to  apportion  his  time  in  such  a  manner  as  to 
prevent  an  interference  of  engagements.  Patients  should  also  avoid 
calling  on  their  medical  adviser  unnecessarily  during  the  hours 
devoted  to  meals  or  sleep.  They  should  always  be  in  readiness  to 
receive  the  visits  of  their  physician,  as  the  detention  of  a  few 
minutes  is  often  of  serious  inconvenience  to  him. 

§  10.  A  patient  should,  after  his  recovery,  entertain  a  just  and 
enduring  sense  of  the  value  of  the  services  rendered  him  by  his 
physician;  for  these  are  of  such  a  character,  that  no  mere  pecu- 
niary acknowledgment  can  repay  or  cancel  them. 

OF  THE  DUTIES  OF  PHYSICIANS  TO  BACH  OTHER,  AND  TO  THE 

PROFESSION  AT  LARGE. 

Art.  I. — Duties  for  the  support  of  professional  character, 

§  1.  Every  individual,  on  entering  the  profession,  as  he  becomes 
thereby  entitled  to  all  its  privileges  and  immunities,  incurs  an 
obligation  to  exert  his  best  abilities  to  maintain  its  dignity  and 
honor,  to  exalt  its  standing,  and  to  extend  the  bounds  of  its  use- 
fulness. He  should,  therefore,  observe  strictly  such  laws  as  are 
instituted  for  the  government  of  its  members ; — should  avoid  all 
contumelious  and  sarcastic  remarks  relative  to  the  faculty  as  a  body ; 
and  while,  by  unwearied  diligence,  he  resorts  to  every  honorable 
me  ins  of  enriching  the  science,  he  should  entertain  a  due  respect 
tor  his  seniors,  who  have,  by  their  labors,  brought  it  to  the  elevated 
condition  in  which  he  finds  it. 

§  2.  There  is  no  profession,  from  the  members  of  which  greater 
purity  of  character,  and  a  higher  standard  of  moral  excellence  are 
required,  than  the  medical ;  and  to  attain  such  eminence,  is  a  duty 
every  physician  owes  alike  to  his  profession  and  to  his  patients.  It 
is  due  to  the  latter,  as  without  it  he  cannot  command  their  respect 
and  confidence,  and  to  both,  because  no  scientific  attainments  can 
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compensate  for  the  want  of  correct  moral  principles.  It  is  also  in- 
cumbent upon  the  faculty  to  be  temperate  in  all  things,  for  the 
practice  of  physic  requires  the  unremitting  exercise  of  a  clear  and 
vigorous  understanding ;  and,  on  emergencies,  for  which  no  profes- 
sional man  should  be  unprepared,  a  steady  hand,  an  acute  eye,  and 
an  unclouded  head  may  be  essential  to  the  well-being,  and  even 
to  the  life,  of  a  fellow-creature. 

§  3.  It  is  derogatory  to  the  dignity  of  the  profession  to  resort 
to  public  advertisements,  or  private  cards,  or  handbills,  inviting 
the  attention  of  individuals  aflfected  with  particular  diseases — pub- 
licly offering  advice  and  medicine  to  the  poor  gratis,  or  promising 
radical  cures;  f)r  to  publish  cases  and  operations  in  the  daily  prints, 
or  suffer  such  publications  to  be  made ;  to  invite  laymen  to  be  pre- 
sent at  operations,  to  boast  of  cures  and  remedies,  to  adduce  certi- 
ficates of  skill  and  success,  or  to  perform  any  other  similar  acts. 
These  are  the  ordinary  practices  of  empirics,  and  are  highly  repre- 
hensible in  a  regular  physician. 

§  4.  Equally  derogatory  to  professional  character  is  it  for  a  phy- 
sician to  hold  a  patent  for  any  surgical  instrument  or  medicine:  or 
to  dispense  a  secret  nostrum,  whether  it  be  the  composition  or  ex- 
clusive property  of  himself  or  of  others.  For,  if  such  nostrum  be 
of  real  eflScacy,  any  concealment  regarding  it  is  inconsistent  with 
beneficence  and  professional  liberality;  and  if  mystery  alone  give 
it  value  and  importance,  such  craft  implies  either  disgraceful 
ignorance  or  fraudulent  avarice.  It  is  also  reprehensible  for  physi- 
cians to  give  certificates  attesting  the  efficacy  of  patent  or  secret 
medicines,  or  in  any  way  to  promote  the  use  of  them. 

Art.  II. — Professional  services  of  physicians  to  each  other, 

§  1.  All  practitioners  of  medicine,  their  wives,  and  their  children 
while  under  the  paternal  care,  are  entitled  to  the  gratuitous  services 
of  any  one  or  more  of  the  faculty  residing  near  them,  whose 
assistance  may  be  desired.  A  physician  afflicted  with  disease  is 
usually  an  incompetent  judge  of  his  own  case;  and  the  natural 
anxiety  and  solicitude  which  he  experiences  at  the  sickness  of  a 
wife,  a  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is  ren- 
dered peculiarly  dear  to  him,  tend  to  obscure  his  judgment,  and 
produce  timidity  and  irresolution  in  his  practice.  Under  such  cir- 
cumstances, medical  men  are  peculiarly  dependent  upon  each  other, 
and  kind  offices  and  professional  aid  should  always  be  cheerfully 
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and  gratuitously  aflForded.  Visits  ought  not,  however,  to  be  ob- 
truded officiously  ;  as  such  unasked  civility  may  give  rise  to  em- 
barrassment, or  interfere  with  that  choice  on  which  confidence 
depends.  But,  if  a  distant  member  of  the  faculty,  whose  circum- 
stances are  affluent,  request  attendance,  and  an  honorarium  be 
ofiered,  it  should  not  be  declined;  for  no  pecuniary  obligation 
ought  to  be  imposed,  which  the  party  receiving  it  would  wish  not 
to  incur. 

Art.  III. — Of  ike  duties  of  physicians  as  respects  vicarious  offices, 

§  1.  The  affairs  of  life,  the  pursuit  of  health,  and  the  various 
accidents  and  contingencies  to  which  a  medical  man  is  peculiarly 
exposed,  sometimes  require  him  temporarily  to  withdraw  from  his 
duties  to  his  patients,  and  to  request  some  of  his  professional  breth- 
ren to  officiate  for  him.  Compliance  with  this  request  is  an  act  of 
courtesy,  which  should  always  be  performed  with  the  utmost  con- 
sideration for  the  interest  and  character  of  the  family  physician, 
and  when  exercised  for  a  short  period,  all  the  pecuniary  obliga- 
tions for  such  service  should  be  awarded  to  him.  But  if  a  mem- 
ber of  the  profession  neglect  his  business  in  quest  of  pleasure 
and  amusement,  he  cannot  be  considered  as  entitled  to  the  advan- 
tages of  the  frequent  and  long-continued  exercise  of  this  fraternal 
courtesy,  without  awarding  to  the  physician  who  officiates,  the  fees 
arising  from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise  to 
unusual  fatigue,  anxiety,  and  responsibility,  it  is  just  that  the  fees 
accruing  therefrom  should  be  awarded  to  the  physician  who  offi- 
ciates. 

Art.  IV. — Of  the  duties  of  physicians  in  regard  to  consultations, 

§  1.  A  regular  medical  education  furnishes  the  only  presump- 
tive evidence  of  professional  abilities  and  acquirements,  and  ought 
to  be  the  only  acknowledged  right  of  an  individual  to  the  exercise 
and  honors  of  his  profession.  Nevertheless,  as  in  consultations  the 
good  of  the  patient  is  the  sole  object  in  view,  and  this  is  often  de- 
pendent on  personal  confidence,  no  intelligent  regular  practitioner, 
who  has  a  license  to  practise  from  some  medical  board  of  known 
and  acknowledged  respectability,  recognized  by  this  Association, 
and  who  is  in  good  moral  and  professional  standing  in  the  place 
in  which  he  resides,  should  be  fastidiously  excluded  from  fellow- 
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ship,  or  his  aid  refused  in  consultation,  when  it  is  requested  by 
the  patient.  But  no  one  can  be  considered  as  a  regular  prac- 
titioner or  a  fit  associate  in  consultation,  whose  practice  is  based 
on  an  exclusive  dogma,  to  the  rejection  of  the  accumulated 
experience  of  the  profession,  and  of  the  aids  actually  furnished 
by  anatomy,  physiology,  pathology,  and  organic  chemistry'. 

§  2.  In  consultations,  no  rivalship  or  jealousy  should  be  in- 
dulged; candor,  probity,  and  all  due  respect  should  be  exercised 
towards  the  physician  having  charge  of  the  case. 

§  3.  In  consultations,  the  attending  physician  should  be  the  first 
to  propose  the  necessary  questions  to  the  sick;  after  which  the  con- 
sulting physician  should  have  the  opportunity  to  make  such  further 
inquiries  of  the  patient  as  may  be  necessary  to  satisfy  him  of  the 
true  character  of  the  case.  Both  physicians  should  then  retire  to 
a  private  place  for  deliberation ;  and  the  one  first  in  attendance 
should  communicate  the  directions  agreed  upon  to  the  patient  or 
his  friends,  as  well  as  any  opinions  which  it  may  be  thought  pro- 
per to  express.  But  no  statement  or  discussion  of  it  should  take 
place  before  the  patient  or  his  friends,  except  in  the  presence  of 
all  the  faculty  attending,  and  by  their  common  consent;  and  no 
opinions  or  prognostications  should  be  delivered  which  are  not  the 
result  of  previous  deliberation  and  concurrence. 

§  4.  In  consultations,  the  physician  in  attendance  should  deliver 
his  opinion  first;  and  when  there  are  several  consulting,  they  should 
deliver  their  opinions  in  the  order  in  which  they  have  been  called 
in.  No  decision,  however,  should  restrain  the  attending  physician 
from  making  such  variations  in  the  mode  of  treatment,  as  any  sub- 
sequent unexpected  change  in  the  character  of  the  case  may  de- 
mand. But  such  variation,  and  the  reasons  for  it,  ought  to  be 
carefully  detailed  at  the  next  meeting  in  consultation.  The  same 
privilege  belongs  also  to  the  consulting  physician  if  he  is  sent  for 
in  an  emergency,  when  the  regular  attendant  is  out  of  the  way,  and 
similar  explanations  must  be  made  by  him  at  the  next  consultation. 

§  5.  The  utmost  punctuality  should  be  observed  in  the  visits  of 
physicians  when  they  are  to  hold  consultation  together,  and  this 
is  generally  practicable,  for  society  has  been  considerate  enough  to 
allow  the  plea  of  a  professional  engagement  to  take  precedence  of 
all  others,  and  to  be  an  ample  reason  for  the  relinquishment  of  any 
present  occupation.  But,  as  professional  engagements  may  some- 
times interfere,  and  delay  one  of  the  parties,  the  physician  who  first 
arrives  should  wait  for  his  associate  a  reasonable  period,  after 


CODE    OP    MEDICAL    ETHICS.  4S1 

which  the  consultation  should  be  considered  as  postponed  to  a  new 
appointment.  -  If  it  be  the  attending  physician  who  is  present,  he 
will  of  course  see  the  patient  and  prescribe;  but  if  it  be  the  con- 
sulting one,  he  should  retire,  except  in  case  of  emergency,  or  when 
he  has  been  called  from  a  considerable  distance,  in  which  latter 
case  he  may  examine  the  patient,  and  give  his  opinion  in  writing, 
and  under  seal,  to  be  delivered  to  his  associate. 

§  6*  In  consultations,  theoretical  discussions  should  be  avoided, 
as  occasioning  perplexity  and  loss  of  time.  For  there  may  be  much 
diversity  of  opinion  concerning  speculative  points,  with  perfect 
agreement  in  those  modes  of  practice  which  are  founded,  not  on 
hypothesis,  but  on  experience  and  observation. 

§  7.  All  discussions  in  consultation  should  be  held  as  secret  and 
confidential.  Neither  by  words  nor  manner  should  any  of  the 
parties  to  a  consultation  assert  or  insinuate  that  any  part  of  the 
treatment  pursued  did  not  receive  his  assent.  The  responsibility 
must  be  equally  divided  between  the  medical  attendants — they 
must  equally  share  the  credit  of  success  as  well  as  the  blame  of 
failure. 

§  8.  Should  an  irreconcilable  diversity  of  opinion  occur  when 
several  physicians  are  called  upon  to  consult  together,  the  opinion 
of  the  majority  should  be  considered  as  decisive;  but  if  the  num- 
bers be  equal  on  each  side,  then  the  decision  should  rest  with  the 
attending  physician.  It  may,  moreover,  sometimes  happen,  that 
two  physicians  cannot  agree  in  their  views  of  the  nature  of  a  case, 
and  the  treatment  to  be  pursued.  This  is  a  circumstance  much  to 
be  deplored,  and  should  always  be  avoided,  if  possible,  by  mutual 
concessions,  as  far  as  they  can  be  justified  by  a  conscientious  regard 
for  the  dictates  of  judgment.  But  in  the  event  of  its  occurrence,  a 
third  physician  should,  if  practicable,  be  called  to  act  as  umpire ; 
and,  if  circumstances  prevent  the  adoption  of  this  course,  it  must 
be  left  to  the  patient  to  select  the  physician  in  whom  he  is  most 
willing  to  confide.  But,  as  every  physician  relies  upon  the  rectitude 
of  his  judgment,  he  should,  when  left  in  the  minority,  politely  and 
consistently  retire  from  any  further  deliberation  in  the  consultation, 
or  participation  in  the  management  of  the  case. 

§  9.  As  circumstances  sometimes  occur  to  render  a  special  con- 
sultation desirable,  when  the  continued  attendance  of  two  physicians 
might  be  objectionable  to  the  patient,  the  member  of  the  faculty 
whose  assistance  is  required  in  such  cases,  shoul(^  sedulously  guard 
against  all  future  unsolicited  attendance.    As  such  consultations 
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require  an  extraordinary  portion  both  of  time  and  attention,  at 
least  a  double  honorarium  may  be  reasonably  expected. 

§  10.  A  physician  who  is  called  upon  to  consult,  should  observe 
the  most  honorable  and  scrupulous  regard  for  the  character  and 
standing  of  the  practitioner  in  attendance;  the  practice  of  the  latter, 
if  necessary,  should  be  justified  as  far  as  it  can  be,  consistently  with 
a  conscientious  regard  for  truth,  and  no  hint  or  insinuation  should 
be  thrown  out  which  could  impair  the  confidence  reposed  in  him, 
or  affect  his  reputation.  The  consulting  -physician  should  also  care- 
fully refrain  from  any  of  those  extraordinary  attentions  or  assidui- 
ties, which  are  too  often  practised  by  the  dishonest  for  the  base 
purpose  of  gaining  applause,  or  ingratiating  themselves  into  the 
favor  of  families  and  individuals. 

Art.  V. — Duties  of  physicians  in  cases  of  interference. 

§  1.  Medicine  is  a  liberal  profession,  and  those  admitted  into  its 
ranks  should  found  their  expectations  of  practice  upon  the  extent 
of  their  qualifications,  not  on  intrigue  or  artifice. 

§  2.  A  physician  in  his  intercourse  with  a  patient  under  the  care 
of  another  practitioner,  should  observe  the  strictest  caution  dnd 
reserve.  No  meddling  inquiries  should  be  made — no  disingenuous 
hints  given  relative  to  the  nature  and  treatment  of  his  disorder ; 
nor  any  course  of  conduct  pursued  that  may  directly  or  indirectly 
tend  to  diminish  the  trust  reposed  in  the  physician  employed. 

§  3.  The  same  circumspection  and  reserve  should  be  observed 
when,  from  motives  of  business  or  friendship,  a  physician  is  prompted 
to  visit  an  individual  who  is  under  the  direction  of  another  prac- 
titioner. Indeed,  such  visits  should  be  avoided,  except  under  pecu- 
liar circumstances ;  and  when  they  are  made,  no  particular  inquiries 
should  be  instituted  relative  to  the  nature  of  the  disease,  or  the 
remedies  employed,  but  the  topics  of  conversation  should  be  as 
foreign  to  the  case  as  circumstances  will  admit. 

§  4.  A  physician  ought  not  to  take  charge  of  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another  member  of 
the  faculty  in  the  same  illness,  except  in  cases  of  sudden  emergency, 
or  in  consultation  with  the  physician  previously  in  attendance,  or 
when  the  latter  has  relinquished  the  case,  or  been  regularly  notified 
that  his  services  are  no  longer  desired.  Under  such  circumstances 
no  unjust  and  illiberal  insinuations  should  be  thrown  out  in  rela- 
tion to  the  conduct  or  practice  previously  pursued,  which  should 
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be  justified  as  far  as  candor  and  regard  for  truth  and  probity  will 
permit ;  for  it  often  happens  that  patients  become  dissatisfied  when 
they  do  not  experience  immediate  relief,  and,  as  many  diseases  are 
naturally  protracted,  the  want  of  success,  in  the  first  stage  of  treat- 
ment, afibrds  no  evidence  of  a  lack  of  professional  knowledge  and 
skill. 

§  5.  When  a  physician  is  called  to  an  urgent  case,  because  the 
family  attendant  is  not  at  hand,  he  ought,  unless  his  assistance  in 
consultation  be  desired,  to  resign  the  care  of  the  patient  to  the  latter 
immediately  on  his  arrival. 

§  6.  It  often  happens  in  cases  of  sudden  illness,  or  of  recent  acci- 
dents and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
a  number  of  physicians  are  simultaneously  sent  for.  Under  these 
circumstances,  courtesy  should  assign  the  patient  to  the  first  who 
arrives,  who  should  select  from  those  present  any  additional  assist- 
ance that  he  may  deem  necessary.  In  all  such  cases,  however,  the 
practitioner  who  oflBiciates  should  request  the  family  physician,  if 
there  be  one,  to  be  called,  and,  unless  his  further  attendance  be 
requested,  should  resign  the  case  to  the  latter  on  his  arrival. 

§  7.  When  a  physician  is  called  to  the  patient  of  another  practi- 
tioner, in  consequence  of  the  sickness  or  absence  of  the  latter,  he 
ought,  on  the  return  or  recovery  of  the  regular  attendant,  and  with 
the  consent  of  the  patient,  to  surrender  the  case. 

[The  expression,  "patient  of  another  practitioner,"  is  understood 
to  mean  a  patient  who  may  have  been  under  the  charge  of  another 
practitioner  at  the  time  of  the  attack  of  sickness,  or  departure  from 
home  of  the  latter,  or  who  may  have  called  for  his  attendance  during 
his  absence  or  sickness,  or  in  any  other  manner  given  it  to  be  under- 
stood that  he  regarded  the  said  physician  as  his  regular  medical 
attendant.] 

§  8.  A  physician,  when  visiting  a  sick  person  in  the  country, 
may  be  desired  to  see  a  neighboring  patient  who  is  under  the  regular 
direction  of  another  physician,  in  consequence  of  some  sudden 
change  or  aggravation  of  symptoms.  The  conduct  to  be  pursued 
on  such  an  occasion  is  to  give  advice  adapted  to  present  circum- 
stances ;  to  interfere  no  further  than  is  absolutely  necessary  with  the 
general  plan  of  treatment ;  to  assume  no  future  direction,  unless  it 
be  expressly  desired;  and,  in  this  last  case,  to  request  an  immediate 
consultation  with  the  practitioner  previously  employed. 

§  9.  A  wealthy  physician  should  not  give  advice  gratis  to  the 
affluent;  because  his  doing  so  is  an  injury  to  his  professional  bre- 
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thren.  The  office  of  a  physician  can  never  be  supported  as  an 
exclusively  beneficent  one ;  and  it  is  defrauding,  in  some  degree, 
the  common  funds  for  its  support,  when  fees  are  dispensed  with 
which  might  justly  be  claimed. 

§  10.  When  a  physician  who  has  been  engaged  to  attend  d  case 
of  midwifery  is  absent,  and  another  is  sent  for,  if  delivery  is  accom- 
plished  during  the  attendance  of  the  latter,  he  is  entitled  to  the 
fee,  but  should  resign  the  patient  to  the  practitioner  first  engaged. 

Art.  VI. — Of  differences  between  physicians, 

§  1.  Diversity  of  opinion  and  opposition  of  interest,  may,  in  the 
medical  as  in  other  professions,  sometimes  occasion  controversy 
and  even  contention.  Whenever  such  cases  unfortunately  occur, 
and  cannot  be  immediately  terminated,  they  should  be  referred  to 
the  arbitration  of  a  sufficient  number  of  physicians  or  a  court- 
medical. 

§  2.  As  peculiar  reserve  must  be  maintained  by  physicians 
towards  the  public,  in  regard  to  professional  matters,  and  as  there 
exist  numerous  points  in  medical  ethics  and  etiquette  through 
which  the  feelings  of  medical  men  may  be  painfully  assailed  in 
their  intercourse  with  each  other,  and  which  cannot  be  understood 
or  appreciated  by  general  society,  neither  the  subject-matter  of  such 
differences  nor  the  adjudication  of  the  arbitrators  should  be  made 
public,  as  publicity  in  a  case  of  this  nature  may  be  personally 
injurious  to  the  individuals  concerned,  and  can  hardly  fail  to  bring 
discredit  on  the  faculty. 

Art.  VII. — Of  pecuniary  acknowledgments. 

Some  general  rules  should  be  adopted  by  the  faculty,  in  every 
town  or  district,  relative  to  pecuniary  acknowledgments  from  their 
patients ;  and  it  should  be  deemed  a  point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as  varying  circumstances  will 
admit. 

OF  THE  DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC,     AND   OP   THE 
OBLIGATIONS  OF  THE  PUBLIC  TO  THE  PROFESSION. 

Art.  I. — Duties  of  the  profession  to  the  public. 

§  1.  As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in 
sustaining  its  institutions  and  burdens ;  they  should  also  be  ever 
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ready  to  give  counsel  to  the  public  in  relation  to  matters  especially 
appertaining  to  their  profession,  as  on  subjects  of  medical  police, 
public  hygiene,  and  legal  medicine.  It  is  their  province  to  enlighten 
the  public  in  regard  to  quarantine  regulations — the  location,  arrange- 
ment, and  dietaries  of  hospitals,  asylums,  schools,  prisons,  and  similar 
institutions — in  relation  to  the  medical  police  of  towns,  as  drainage, 
ventilation,  etc. — and  in  regard  to  measures  for  the  prevention  of 
epidemic  and  contagious  diseases;  and  when  pestilence  prevails, 
it  is  their  duty  to  face  the  danger,  and  to  continue  their  labors  for 
the  alleviation  of  the  suffering,  even  at  the  jeopardy  of  their  own 
lives. 

§  2.  Medical  men  should  also  be  always  ready,  when  called  on 
by  the  legally  constituted  authorities,  to  enlighten  coroners'  inquests 
and  courts  of  justice,  on  subjects  strictly  medical — such  as  involve 
questions  relating  to  sanity,  legitimacy,  murder  by  poisons  or 
other  violent  means,  and  in  regard  to  the  various  other  subjects 
embraced  in  the  science  of  Medical  Jurisprudence.  But  in  these 
cases,  and  especially  where  they  are  required  to  make  a  post-mortem 
examination,  it  is  just,  in  consequence  of  the  time,  labor,  and  skill 
required,  and  the  responsibility  and  risk  they  incur,  that  the  public 
should  award  them  a  proper  honorarium. 

§  3.  There  is  no  profession  by  the  members  of  which  eleemo- 
synary services  are  more  liberally  dispensed  than  the  medical,  but 
justice  requires  that  some  limits  should  be  placed  to  the  perform- 
ance of  such  good  offices.  Poverty,  professional  brotherhood,  and 
certain  of  the  public  duties  referred  to  in  the  first  section  of  this 
article,  should  always  be  recognized  as  presenting  valid  claims  for 
gratuitous  services ;  but  neither  institutions  endowed  by  the  public 
or  by  rich  individuals,  societies  for  mutual  benefit^  for  the  insur- 
ance of  lives  or  for  analogous  purposes,  nor  any  profession  or 
occupation,  can  be  admitted  to  possess  such  privilege.  Nor  can 
it  be  justly  expected  of  physicians  to  furnish  certificates  of  inability 
to  serve  on  juries,  to  perform  militia  duty,  or  to  testify  to  the  state 
of  health  of  persons  wishing  to  insure  their  lives,  obtain  pensions, 
or  the  like,  without  a  pecuniary  acknowledgment.  But  to  indi- 
viduals in  indigent  circumstances,  such  professional  services  should 
always  be  cheerfully  and  freely  accorded. 

§  4.  It  is  the  duty  of  physicians,  who  are  frequent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injury  to  health 
and  even  destruction  of  life  caused  by  the  use  of  quack  medicines, 
to  enlighten  the  public  on  these  subjects,  to  expose  the  injuries 
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sustained  by  the  unwary  from  the  devices  and  pretensions  of  artful 
empirics  and  impostors.  Physicians  ought  to  use  all  the  influence 
which  they  may  possess,  as  professors  in  Colleges  of  Pharmacy, 
and  by  exercising  their  option  in  regard  to  the  shops  to  which 
their  prescriptions  shall  be  sent>  to  discourage  druggists  and  apo- 
thecaries froin  vending  quack  or  secret  medicines,  or  from  being 
in  any  way  engaged  in  their  manufacture  and  sale. 

Abt.  IL — Obligations  of  the  public  to  physicians. 

§  1.  The  benefits  accruing  to  the  public,  directly  and  indirectly, 
from  the  active  and  unwearied  beneficence  of  the  profession,  are  ao 
numerous  and  important,  that  physicians  are  justly  entitled  to  the 
utmost  consideration  and  respect  from  the  community.  The  public 
ought  likewise  to  entertain  a  just  appreciation  of  medical  qualifica- 
tions; to  make  a  proper  discrimination  between  true  science  and 
the  assumptions  of  ignorance  and  empiricism — to  afford  every 
encouragement  and  facility  for  the  acquisition  of  medical  education 
— and  no  longer  to  allow  the  statute-books  to  exhibit  the  anomaly 
of  exacting  knowledge  from  physicians,  under  a  liability  to  heavy 
penalties,  and  of  making  them  obnoxious  to  punishment  for  resort- 
ing to  the  only  means  of  obtaining  it. 
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